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PAYMENT OF DUES 


The amount of dues received by The Association this year exceeds the amount 
collected last year. This demonstration of loyalty is marvelous. 


When the storm is over and the profession moves on to a bigger and stronger 
organization, we shall look back upon these years of determined perseverance as 


evidence of a sound and most commendable loyalty to a cause.—R. C. Mc. 


Ready—New Mayo Clinic Volume 


Never during the twenty-two years that this annual volume has come out of The Mayo Clinic has there been 
one so practical in content, so definitely helpful to both general practitioner and surgeon. Its contributions 
—and there are 177 of them with 265 illustrations—have been painstakingly edited in order to bring out the 
salient practical features of each one, and to eliminate all unnecessary words. Notwithstanding this, the 
volume this year is 106 pages larger than last year’s and contains 32 more illustrations. 


The book is not exclusively surgery—not by any means! Probably one-half of the volume is of specific in- 
terest and clinical value to the man in general practice. The contributions—both medical and surgical—em- 
brace a wide range of subjects; so that the volume has a strong appeal to every member of the profession, 
whether he be general practitioner, surgeon or specialist. 


These annual volumes are never reprinted! Once the edition is sold out no copies are available. Delay has 
frequently meant disappointment! 


Octavo of 1231 Rages, with 265 illustrations. By Wiit1am J. Mayo, M.D., Cuartes H. Mayo, M.D., and their Associates at The Mayo 
Clinic and The Mayo Foundation, Rochester, Minnesota. Cloth, $13.00 net 
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REDUCE S 
Functional Hypertension 


Quickly: A large proportion of the thousands of reports re- 
ceived, stress the extent of the reduction within the very 
first week. 

Efficiently: The reduction of blood-pressure is not ephemeral. 
Many reports end with the remark: "The blood-pressure 
was then reduced to... , where it has remained ever 
since." 

Economically: Many cases show a reduction of from 30 to 50 
mm. within a week—at a cost of not more than one 
dollar. 


Vials of fifteen tablets, $1.00. Boxes of five |-cc. ampules, $1.00. 
On prescription only; at all druggists. 
One package—a week's supply—will prove its worth. 


THE HARROWER LABORATORY, Inc. 


New York, N. Y. Chicago, Ill. Dallas, Tex. 
Glendale, Calif. Portland, Ore. 


Summer Diarrhea 


malted barley and bicarbonate of 
m — consisting essentially 
| of maltose, dextrins, proteins and 
mineral salts. 

The following formula provides a means of supplying the principal fuel utilized 
in the body for the production of heat and energy and furnishes immediately available 
nutrition well suited to protect the proteins of the body, to prevent rapid loss of weight, 
to resist the activity of putrefactive bacteria, and to favor a retention of fluids and salts in 
the body tissues: 


Mellin’s Food . . . 4 level tablespoonfuls 
Water (boiled,thencooled) 16 fluidounces 


The usual custom is to give one to three ounces of this mixture every hour or 
two until the stools lessen in number and improve in character. The food mixture may 
then be gradually strengthened by substituting one ounce of skimmed milk for one 
ounce of water until the amount of skimmed milk is equal to the quantity of milk usually 
employed in normal conditions. Finally the fat of the milk may be gradually replaced, 
but as milk fat is likely to be digested with much difficulty after an attack of diarrhea it is 
good judgment to continue to leave out the cream until the baby has fully recovered. 


Further details and a supply of samples sent to physicians upon request. 


Mellin’s Food Company - - - Boston, Mass. 
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QUIBB OCOLATE 


TAVOSE 


Waren you prescribe Chocolate- 
Vitavose you can be sure your 
patients will “take their medicine” 
and like it, for Squibb Chocolate- 
Vitavose is different from old-fash- 
ioned tonics. This delicious and — 
palatable food drink is prepared with 
Vitavose (wheat germ sugar) one of 
the richest sources of Vitamin B and 
food iron. 


When used to supplement diets 
deficient in Vitamin B, it stimulates 
the appetite, improves digestion and 
helps build up body weight. It also 
supplies food iron and other water 
soluble nutritive substances of the 
wheat germ. Expectant and nursing mothers will also benefit by 
Chocolate-Vitavose. This nourishing chocolate 
milk drink will supply the additional amount of 
Vitamin B required during pregnancy. The baby, 
too, will benefit, for the mother’s milk will be 
enriched by this vitamin. 


Let us send you a booklet on the use of 
Chocolate-Vitavose. Address the Profes- 
sional Service Department, E. R. Squibb 
& Sons, 745 Fifth Avenue, New York. 


SQuisB 
CHOCOLATE 
VITAVOSE | 


E-R:SquiBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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What is the Value of Yeast 


in CONSTIPATION P 


in SKIN DISORDERS 


as an ANTIRACHITIC agent? 


ANY ‘a sap have asked for a 


brief, handy summary of the prin- 
cipal scientific facts about the medical 
value of yeast. 


Here it is! This revised edition of the 
popular booklet, “Yeast Therapy,” will go 
far in showing you the reasons why Fleisch- 
mann’s Yeast is so widely used and discussed 
in medical practice today. 


This booklet contains sections on “What 
is Yeast?” “Yeast Therapy” (its history), 
“Constipation,” “Boils, Furunculosis, Acne 
and other Suppurative Skin Diseases,” “Ir 
radiated Yeast and Vitamin D,” “Sources 
and Importance of Vitamin D,” “Yeast in 
Pellagra,” ‘‘General Debility,” “Arthritis 
and Rheumatoid Conditions,” “The Value 
of Yeast as a Food,” etc. 


Fleischmann’s Yeast has important advan- 
tages as a source of vitamin D. Its use, par- 


This booklet presents the experience of well-known phy- 
sicians and summarizes the results of extensive laboratory 
and clinical research on yeast. Write for a copy. 


ticularly in the diet of expectant and nursing 
mothers, is being widely prescribed today. 
To help you keep abreast of this and other 
recent developments in the field of yeast 
therapy, let us send you this booklet today. 


SEND FOR YOUR COPY 


Health Research Dept. M-T-7, Standard Brands, Inc. 
691 Washington Street, New York City 

Send me revised edition of ‘‘Yeast Therapy,’’ based 
on the findings of distinguished investigators. 


Name 


Address 
é 


Copyright, 1932, Standard Brands Incorporated 


ai 
>>. 
» 
er 
( ) k l ¢ 
> 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


July, 1932 


for every 


RED CROSS GAUZE - STERIPAK GAUZE 
ZOBEC DRESSING ROLL 


@ For the physician’s every dressing requirement there is 
a type of Johnson & Johnson gauze. Strength, sterility, 
comfort, convenience and economy have been the guide- 
posts in the development of J & J gauze dressings . . . For 
general dressing work in the office, many physicians 


use the handy Red Cross Dressing Roll, illustrated above. 


{ NEW BRUNSWICK \ NEW JERSEY 


Professional Service Department FREE SAMPLE 
Johnson & Johnson Steripak Red Cross Gauze, shown 
New Brunswick, N. J. at right, is designed especially for 
Send Physician’s Sample of Steripak Gauze. office work. A non-sterile hand 
can cut a piece for use with ster- 

Name .. ile instruments without affecting 
1901 Sterility of package. Use coupon for 

Full-Size Free Sample of Steripak. 


@ Zobec Gauze is filmated with absorb- 
ent cotton, making it softer, more 
absorbent. Shown above is the Zobec 
Dressing Roll, which is supplied in 
3" and 4" widths, 25 or 100 yards long. 


4 
a 
ERE RE RRR ERE RE RRR RRR RRR ERR RRR ERE RRR RRR ESE 
¢ 


Journal A. O. A, 
July, 1932 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


--- for feeding milk sensitive patients 


Many Individuals Sensitive 
to Milk Proteins 

MACO (300) Hypo-Allergic Whole Milk 

was developed as a result of numerous 
requests for a milk that might be used in cases 
of milk protein sensitivity. It is known that 
long continued boiling of milk under a reflux 
condenser causes certain changes to take place 
in the proteins, as a result of which the milk 
gradually loses its ability to produce eczema in 
patients otherwise sensitive to milk proteins. 
In the past, the production of reflux milk has 
been an extremely tedious process. It has been 
carried out on a small scale in the hospital 


laboratories. 


Special Thermal Process 
Developed 

We have been able to work out a large scale 
process which seems to accomplish the same 
end and are thus able to make Hypo-Allergic 
Milks generally available at relatively low cost 
to the patient. At present, we are supplying 
Hypo-Allergic Milk in two forms, differing 
only in their fat content, SMACO (300) Hypo- 
Allergic Whole Milk and SMACO (303) Hypo- 
Allergic Skim Milk. 


It’s Real Cow’s Milk 
These changes do not, however, remove any 
essential food element from the milk, as the 
same constituent amino acids are still present 
in the same proportions as before. You may, 
therefore, use your regular formulas without 
any change. 


RESEARCH DIVISION 
S.M.A. Corporation 4614 Prospect Ave. Cleveland, Ohio 


Since the first announce- 
ment of SMACO Hypo- 
Allergic Milks—physicians 
in various parts of the 
country have reported ex- 
cellent results—in many 
cases remarkable results. If 
you wish a trial supply 
with our compliments, 
send the coupon below. 


for 
INFANTS 
CHILDREN 


ADULTS 


TWO FORMS 


Hypo-Allergic 
Whole Milk $maco 300 


Aypo-Allergic 
Skim Milk 303 


tein Milk, 


Alerdex 


When 
milks are used in the feed- 
ing of hyper-sensitive in- 
fants, it is also advisable to 
modify them with a hy 
allergic carbohydrate. 
meet this need, Alerdex 
was developed. Alerdex 
Maltose 
and Dextrins) is essentially 
a mixture of approximately 
equal parts of maltose and 
dextrins. Its hypo-allergic 
qualities are the result of a 
new, specially controlled 
process of the enzymic 
action of barley malt on 
non-cereal starch. Send the 
coupon below for samples 
and literature. 


A Resume of Cur- 
rent Literature 


on Milk Allergy 


The fourth revised 
edition of this 22 page 

amphlet “Milk 
ergy’ is now available 
for complimentary dis- 
tribution. 

It quotes more than 
fifty authorities and 
takes up such questions 
as “What is Milk Al- 
lergy?”, “Feeding and 
Diagnosis of Food Al- 
lergy’’, ““The Role of 
Milk in the Diet”, “Vita- 
mins’, ‘“Indications’’, 
“Suggestions for 
Adults”, etc. 

The tremendous de- 
mand from the medical 

rofession for this 

oklet has made this 
fourth edition necessary 
and we have taken the 
Opportunity to revise 
and add to it. A copy is 
yours for the asking. 
Simply send the coupon. 


RESEARCH DIVISION 
S. M. A. Corporation 
4614 Prospect Avenue 

Cleveland, Ohio, U. S. A. 

Please send me: 

(CD Fourth Edition ‘Milk 

Allergy’’ booklet, 

(_] Supply Hypo- Allergic Milks. 

[_] Trial Package Alerdex. 


(Attach coupon to B blank or letterhead) 3-72 
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SWISS PLANT 


as 


FRENCH 
DY AWANDER G.M.BH. 


~ Osthofen. - 


CANADIAN PLANT 


DY A.WANDER S.A. - 
-<Milano~ 


~ 


DF A.WANDER A.G. 
~ Budapest. 


HUNGARIAN PLANT 


Dr. A. WANDER Sp. Akc. 
~ Krakow ~ 
2m 


POLISH PLANT 


AWANDER LIMITED 


WORKS AND LABOWATORIES 


U.S.A. PLAN 


54 Nations Have 


Judged the Merits 


of Ovaltine 


Their Favorable Verdict Has Developed A 
Small Swiss Laboratory Into The International 
House of Wander 


Toward the end of the Nineteenth Century, in a small laboratory 
in the Swiss Alps, Ovaltine was first conceived. Today the Swiss 
laboratories cover acres of ground and branch establishments 
scattered all over the globe cater to the demand for Ovaltine from 
the people of 54 different countries of the world. 


Ovaltine was originally intended as a food for invalids—one which 
could be tolerated, digested and assimilated in spite of impaired 
nutritive function. The soundness of this conception seems to be 
justified by the present world-wide medical acceptance of Oval- 
tine, not only as a food for invalids and convalescents but for 
nervous and rundown conditions, for growing children, for nursing 
and expectant mothers and for the aged. 


Originated years before our modern knowledge of food values was 
developed, it is perhaps remarkable that the composition of Oval- 


tine, as originally formulated nearly 40 years ago, is still in accord 
913 


with the principles of modern dietetic science. 


OVA LTINE 


he Swiss Food - Drinks 


Manufactured under license in the U. S. A. according to the original Swiss formula 
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ADOLESCENCE 


Petrolagar 


—harmless aid 
to bowel 
movement 


e taken. 


juat aa ta 
or 


4- and drink 


“Tablespoonful of Petrolagar 


with meals’ . . 


more may be taken night and morning. 
Dosage may be diminished as Habit 
Time is established. 
“The effects of constipation are likely to show 
directly on the skin in a greasy, muddy complexion 
and a flushed face.”* 
*William Allen Pusey. “The Care of the 
Skin and Hair,” D. Appleton & Co., 1927. 


Petrolagar is a palatable emulsion of 65% (by volume) 
pure mineral oil emulsified with agar-agar. 


Petrolagar 


Chicago, 
FREE SAMPLE SERVICE TO DOCTORS 


7 x 
Petrol 
in glass. . 
2- add water.. | 
| 


8 PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


Casein and fat 
in infant feeding 


LACTOGEN 

FORMULA 

CURDS 


Be 

sh 


PASTEURIZED COW'S MILK, WATER 
AND ADDED CARBOHYDRATE 


Dense and cheese-like 


Fine, light and flaky 


Curd precipitated completel ly chores by 
rochioric aci 


gradual addition of dilute hy 


Equal 
Magnifi- 


Homogenized, fine globules 


Large, coarse globules 


The casein and fat in cow’s milk are the dif- 
ficult elements in the diet to digest. The above 
photo-micrographs show how these elements 
have been rendered easily digestible in the 
process of making Lactogen. 


A product 
advertised 
to the med- 
ical profes- 
sion only. 
Samples of Lac- 
togen gladly sent 
to osteopaths. 
Mail your profes- 
sional blank to 


NESTLE'S MILK PRODUCTS, INC. 
2 Lafayette St. Dept. 7L7 New York City 


O. A. 
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Go Western 


20 Fine Hotels 


in Washington, Idaho and British Columbia 
under one reliable, efficient management 
assure you the most delightful of trips. 


FINEST ACCOMMODATIONS 
LOW RATES “WESTERN” SERVICE 


SEATTLE 
NEW WASHINGTON 
BENJAMIN FRANKLIN 
HOTEL ROOSEVELT 

HOTEL WALDORF 


MOUNT VERNON 


HOTEL PRESIDENT 


WALLA WALLA 
MARCUS WHITMAN 


CENTRALIA 
HOTEL LEWIS-CLARK 


ABERDEEN 


HOTEL MORCK 


OLYMPIA 
HOTEL GOVERNOR 
HOTEL OLYMPIAN 


EVERETT 
HOTEL MONTE CRISTO 


CAMBRIDGE APT. HOTEL 
Hi 


BELLINGHAM 
HOTEL BELLINGHAM 
HOTEL LEOPOLD 
HOTEL HENRY 


WENATCHEE 
HOTEL COLUMBIA 
HOTEL CASCADIAN 


HOTEL GEORGIA 
Affiteted) 


| 
THE EMBLEM OF A SUPERIOR HOTEL SERVICE 


FAMOUS GUESTS 
from all over the world enjoy 
continental food in the.... 
FRANCO-ITALIAN ROOM 


ROOMS 
NEW LOW RATES 


WITH WITHOUT. 
parr J $ 50 
FROM FROM 

OTHERS FROM $3. TO 49. 


Attractive weekly monthly ond residential rates 


GARAGE SERVICE 
to and from our entrance 
WITHOUT CHARGE 
The Alexandria Hotel is an affiliated unit of 
The Eppley Hotel Companys 20 hotels in the 
Middle West, Louisville, Ky, Pittsbursh, Po. and 
the Hamilton chain of Hotels in California. 


Suite, Phone — Superior 


CORNER OF FIFTH AND SPRING STREETS 


LOS ANGELES 


EPPLEY CHARLES HAMILTON Vice Manacing Directs 
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PLEASANT and REFRESHING 
in the diet of 
PREGNANCY 


WHITE ROCK MINERAL WATER stimulates appe- 
tite, helps allay nausea, favors liberal water intake, thus 
helping elimination, and gives the benefits of a mildly 
alkaline water. 


Used as a table water, or sometimes a half hour before 
eating. 


Carbonated water “is a useful drink in febrile affec- 
tions, as it relieves thirst, allays nausea and gastric 
irritability, and is both diaphoretic and diuretic in 
slight degree. It is an efficient remedy for vomiting 
and in the form of iced champagne is one of the 
numerous agents which have proven efficacious in 
the vomiting of pregnancy.” 


DR. S. O. L. POTTER 


Therapeutics, Materia Medica and 
Pharmacy 


‘Lhe leading mineral water 


JO-7-32 
| oan ROCK MINERAL SPRINGS CO., 
AUTHORITATIVE 100 Broadway, New York City. 
BOOKLET | Gentlemen : 
Please send me your booklet, “WHITE ROCK IN THE 
SENT DIET.” 
ON REQUEST | Name 
| Address . 


| City State 
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Here’s an 
Effective Way 


to Supply “‘lron”’ 


HYSICIANS know from bitter ex- 

perience how little reliance can be 

placed on the average iron tonics and 
pills. 


They also know that children and 
adults do not relish a steady diet of those 
bulky vegetables and greens which are 
admittedly the most wholesome source 
of blood iron. 


Fortunately there is an easier—a more 
scientific and effective way of supply- 
ing iron in assimilable form— 


FOOD FERRIN 


Food Ferrin contains an abundance of 
soluble iron associated with copper and 
the chlorophyll of plants in such con- 
centrated form that a tablespoonful — 
the usual dose — supplies as much iron 
as a pound of spinach.. 


You can confirm the value of Food 
Ferrin. We will gladly supply clinical 
sample for a test. 


MAIL COUPON TODAY 


THE BATTLE CREEK FOOD COMPANY 
Dept. AOA-7-32, Battle Creek, Michigan. 

Send me, without obligation, literature and trial 
bottle of Food Ferrin. 


July, 1932 


have a delightful experience in store 
when they elect to stay at Hotel 
Detroit-Leland. This newest link 
in the Boker Chain provides, for 
Motor City visitors, the same tra- 
ditional Southern Hospitality for which 
Boker Operated Hotels are famous 


DETROIT 


ces of this great hotel. . .alert 
bell-boys, reliable information 
sources, running ice water main 
dining room and coffee shop 
with electrically cooled and puri- 
fied air the year ‘round... and 
a splendid downtown location 


800 Rooms nas 
WITH BATH AND ALL OUTSIDE An 2 
$2.59 single double 
Here you are surrounded by the ; ; 7! 
individual comforts of your own AA aq: 
home plus the many convenien. dae 


The City Sleeps.. " 


and you sleep like an innocent child when you stop at 
Hotel Harrison, Chicago's newest and finest down- 
town hotel. 

In the center of Chicago's famous hotel dis- 
trict just off Michigan Boulevard. 

Every room with private bath or shower, Radio 
loud speaker, circulating ice water— these and count- 
less other luxuries are yours at only — 


SINGLE $2°%¢ $399 with BaTH 
NO HIGHER 


Twin-Bed Rooms — #459 — 959° 
HARRISON PARKING GARAGE IN DIRECT CONNECTION 


"HARRISON 


HARRISON STREET NEAR MICHIGAN AVENUE 


CHICAGO 


ILLUSTRATED FOLDER SENT ON REQUEST 
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Injuries of MUSCLES, 
JOINTS and TENDONS 


When treating injuries of the muscles, joints, and 
tendons, it is now generally agreed that the effort 
should be towards certain definite directions with 
certain objects in view. These are: 


1. The alleviation of pain 
2. The promotion of repair 
3. The restoration of function 


ANTIPHLOGISTINE 


by supplying continuous moist heat, produces anal- 
gesia; by its plasticity it induces rest; by its osmotic 
action it reduces the effusion and absorbs the exu- 
dates. These, coupled with graduated exercises to 
restore function, constitute the rational circle upon 
which is based the therapy for the modern treat- 
ment of injuries of muscles, joints and tendons. 


Sample and literature will be sent upon request to 


THE DENVER CHEMICAL MFG. CO, 
163 Varick Street, New York, N. Y. 
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DeVilbiss 


makes 


ATOMIZERS 
VAPORIZERS 


Many physicians are surprised 
when they learn how many 
different instruments DeVilbiss 
makes. There are 14 different 
items for patients’ home use as 
well as many specialized and 
professional instruments. In 
addition to the well-known ad- 
justable gold tip No. 15, there 
is also No. 14 for spraying 
Ephedrine, hard rubber atom- 
izers, a leak-proof atomizer for 
traveling, a powder blower, as 
well as electric and steam vapor- 
izers and many others. You 
should be familiar with them. 
We will gladly send you a 
DeVilbiss Catalog promptly on 


request. 


DeVilbiss 


The DeVilbiss Company, Toledo, Ohio, headquarters 
for atomizers and vaporizers for professional 
and home use. 
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Ambulant Proctology 
Brochures 


If you are engaged in the practice of 
proctology write for sample of my twenty- 
page booklet on ambulant proctology writ- 
ten for the laity. 


Prices are as follows: 


With your card printed on front cover, 


in lots of 
$205.00 


Envelopes with card to match: 500, $2.50 
1,000 or more, per thousand, $3.50 


DR. ROY M. WOLF 
Citizens National Bank Bldg. 
. KIRKSVILLE, MO. 


The Laughlin Hospital 
Kirksville, Mo. 


DEDICATED TO DR. ANDREW TAYLOR STILL 


SURGERY AND OSTEOPATHY 


A modern fire-proof hospital. Patients will be 
treated under the direction of Dr. George M. 
Laughlin, who is supported by a capable staff. A 
training school for nurses is maintained in connec- 
tion with the hospital work. Any desired informa- 
tion may be obtained from 


DR. GEORGE M. LAUGHLIN, Kirksville, Mo. 
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The only food-drink licensed 
by the Wisconsin Alumni 
Research Foundation 


to contain Vitamin D 


A delicious high-caloric drink recommended for 


all adults and children—especially for 


MALNOURISHED CHILDREN - HIGH CALORY FEEDING CASES - EXPECTANT 
MOTHERS - NURSING MOTHERS - CONVALESCENTS - POST-OPERATIVE CASES 


(COCOMALT is recognized as a nourishing, delicious 

food-drink for everyone. But recommend it particu- 
larly during pregnancy and lactation, during illness and 
convalescence — whenever high calory feeding is indi- 
cated. For, prepared according to label directions, Coco- 
malt adds 110 extra calories to a glass of milk, increasing 
its nourishment (food-energy) more than 70%. 

Cocomalt provides extra proteins, carbohydrates and 
minerals (calcium and phosphorus). Children love its 
chocolate flavor. In powder form, easy to mix with milk. 
Reasonable in cost. At grocers or drug stores in 14-lb., 
1-Ib. and 5-lb. size. 


Free to Osteopaths 
We will send a trial can of Cocomalt free to any osteo- 
path requesting it. Just mail this coupon. 


“Cocomalt is a scientific food con- 
centrate of barley malt extract, se- 
lected cocoa, skimmed milk, sugar, 
whole eggs, flavoring and added 
sunshine Vitamin D.” 


[7 
1 R. B. DAVIS CO., Dept. 25G, Hoboken, N. J. 


Please send me, without charge, a full-sized 4 
| can of Cocomalt. 
Name. | 
Address. 
City State. I 


trate containing 
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FROM it “STORM” 


PREVENTION Binder and Abdominal Supporter 
TO 


there is nothing 


like the 
“Type A” “Type N” 


ACE The Storm Supporter is in a “class” entirely apart 


from others. A doctor’s work for doctors. No 
ready made belts. Every belt designed for the pa- 


tient. 
PREVENTION. Medi- Several “types” and many variations of each, afford 
cal directors of leading adequate support in Ptosis, Hernia, Pregnancy, 
colleges from coast to Obesity, Relaxed Sacro-Iliac Articulations, Floating 


Ki 
coast have standardized idney, High and Low Operations, etc. 


on the ACE Bandage, Mail orders filled Please ask for 
elastic without rubber, in 24 hours literature 


for the prevention as Katherine L. Storm, M.D 
VA well | 


as treatment ol Originator, Owner and Maker 
athletic injuries. Manual on Athletic Injuries 1701 Diamond St., Philadelphia, Pa., U.S. A. 


sent on request. 
TREATMENT. For many years physicians 
have used and prescribed the ACE Bandage 
wherever pressure, support and passive mas- 
sage are indicated. Man- 
ual on important uses 
sent on request. 


Dr. Wilborn J. Deason 


Specializing in 
THREE NUMBERS 
ACE No. 1 All Cotton—for 

general utility. 


ACE No. 6 Wool and Cotton 


—when extra warmth is in- 


Diseases of Ear, Nose, Throat 
and Eye 


and 
dicated. 


ACE No. 7 Silk and Cotton 
—when appearance is a 
factor. 


Sold Through Dealers 


B-D PRODUCTS 


cMade for the Profession 


Thermogenic Treatment 
of 


Chronic Infections 


Becton-Dickinson & Co. 
Rutherford, N. J. 
Please send me 
[) ACE Professional Manual 
ACE Athletic Manual 


Southwestern Osteopathic 
Sanitarium 


Beginning June | 6th 
WICHITA, KAN. 


Dealer 


F j 
j 
J 
¥ 
( 
; 
of 
\ 
1 ! | 
I 1 


Journal 
July, 1 


A. O. A. 
32 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


15 


Etiologic Aspects of Aluminum 


Résumés of Recent Researches 


Studies regarding the occurrence of aluminum in foodstuffs. 


A recent investigation, made by F. P. Underhill, F. I. Peterman, E. G. 
Gross and A. C. Krause, is an important and interesting addition to the 
knowledge of this subject, because it deals with common foods used 
by man. 


This research showed that even the most ordinary foods such as beef, 
milk and eggs contain aluminum. The following table lists all of the foods 


tested, and gives the amount of aluminum contained in each. 


Food tested for Aluminum content in Food tested for Aluminum content in 
Occurrence of mg. per 100 g. of fresh Occurrence of mg. per 100 g. of fresh 
Aluminum edible material Aluminum edible material 
Apples 0.047 Pig Liver 1.77 
String Beans 0.63 Mutton 0.43 
Beef 0.50 Milk 1.54 
Beets 0.48 Onions 4.31 
Canteloupe 0.77 Oranges 0.088 
Cherries 3.49 Peaches 0.88 
Sweet Corn 0.26 Peas 0.31 
Eggs 0.17 Pork 0.44 
Flour 1.69 Potatoes 0.97 
Head Lettuce 1.18 Watermelon 0.028 
Calf Liver 1.73 


NUMBER EIGHT 


OF A SERIES 


(Note: The above quantities multiplied by 10 equal parts per million.) 
Similar studies have been made by Winter and Bird, Kahlenberg and 
Closs, and Bertrand and Levy. The methods of analysis used by the 
various investigators differed in many details, but the evidence supplied 
is unmistakable—a/uminum is a natural constituent of animal and vege- 
table tissue. 


It has also been found by other scientists that an average of 4.9 parts of 
aluminum per million parts of food is ingested daily by adults with a 
balanced diet prepared in aluminum utensils. Of this, 2.8 parts per 
million appear as natural food constituents. 


The aluminum content of aluminum-cooked foods may be regarded as a 
negligible quantity when compared with reports in “Aluminum Com- 
pounds in Foods,” by E. E. Smith, M. D., which state that as much as 
2,800 parts of aluminum per million parts of food have been ingested 
daily with no harmful effects. 


This evidence is cited to help physicians allay the fears of those who 
suspect aluminum as a possible cause of disease. 


ALUMINUM COMPANY of AMERICA; PITTSBURGH, PENNA. 
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The Norwood 


Plan Now to Attend 


Norwood’s Fourteenth Ambulant 


Proctologic Clinic 
September 26th to October 8th, 1932 


Course also includes clinical demonstration of Electric: Coagulation of 
Tonsils and treatment of Varicose Veins. Actual work given physicians. 
Registrations are now being made, as class is limited. 


Drs. Norwood & Brown 
Mineral Wells, Texas 


A Safe Food for Summer Use 


Horlicks The Original Malted Milk 


answers many problems of hot weather diet: 


A dependable, easily digested food for infant or growing child. 
A nourishing food-drink for the nursing mother. 

A beneficial table beverage in place of tea or coffee. 

A delicate food for the sick or convalescent. 

A light luncheon for the practitioner on a torrid day. 


Samples and literature sent upon request. 


We cordially invite you to visit our Booth No. 36 at the A.O.A. Convention, 
Detroit, Mich., July 4-8. 


Horlick’s Malted Milk Corp. 


Racine, Wisconsin 


News 
Note— 


Last month more 
osteopathic physicians 
wrote regarding 
Thermogenic  Treat- 
ments than in any 
previous month of 
our experience. 


THERMOGENIC TREATMENTS 


We have some very important and valuable information regard- 
ing Thermogenic Treatments that we want to put into the hands 


of every osteopathic physician. No obligation. Write, 


H. G. FISCHER & CO.., Ine. 


2341 Wabansia Ave., Chicago, IIl. 
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alston Wheat Cereal 
Way 


to introduce Vitamin B 
Children’s Diets 


I. RESPONSE to the acknowledged 
need for more vitamin B, in the diets 
of many growing children—partic- 
ularly in the correction of anorexia 
—Ralston Wheat Cereal has been 
enriched with added wheat embryo 
—one of the richest natural sources 
of vitamin B,. 


Think what this means! For the 
physician, no complicated instruc- 
tions which mothers might mis- 
understand. For the child’s mother, 
no mixing or adding concentrates 
to other foods—no difficulty in ac- 
quainting the child with a new food 
—no added expense or elaborate 


May we send you a Research Report on the new 
Ralston Wheat Cereal, with a sample for testing? J 
Fill in the coupon, or attach it to your letterhead. | | 


preparation. Instead, the child 
receives generous quantities of the 
appetite-stimulating factor in a pal- 
atable cereal with which he is prob- 
ably already familiar. 


The cost of this new Ralston, 
enriched with vitamin B,, is still less 
than one cent a dish. There is no 
change in its delicious flavor or 
appearance. It is the same whole- 
some cereal, rich in the abundant 
health-building properties of whole 
wheat—the phosphorous, iron, pro- 
tein, carbohydrate and the normal 


quantity of vitamins A, B and E con- 


tained in the wheat berry. 


RALSTON PURINA COMPANY, Checkerboard Square, St. Louis, Mo. 


Please send me the new Laboratory Research Report, 
and a sample of Ralston Wheat Cereal for testing. 


This offer is limited to residents of the United States. 


OSTEOPATH 7-32 
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“As Modern as 
Tomorrow with 
Prices of Today” 


Write for Catalog 


In your practice, your success depends upon the per- 
manency with which you build pleased, satis- 
fied patients will return, and send others to you. . .« 
your surroundings play an important part in keeping 
them pleased. Thousands of osteopaths have found 
this substantial treatment room suite to yield the 
utmost in comfort and convenience to themselves and 


PERMANENCY 
The Allison Rochester Suite 


Sold by 


Surgical Dealers 


For almost a half century, Allison has 
been building for permanency od 
every piece of Allison equipment is a 
product of selected woods, careful de- 
signing and superior craftsmanship. 


The W. D. ALLISON CO. 


1115Burdsal Parkway, Indianapolis, Indiana 


their patients. 
Liberal 


FRE Sample 
MU-COL 


Antiseptic A host of physicians turn 
Cooli to Mu-Col when it is un- 

ooung desirable to prescribe or 
Soothing use corrosive coal tar, or 
Astringent phenol washes in effective 


strength. Cooling, sooth- 
ing, it is a fine prophylac- 
tic and detergent. Effica- 
cious for _ cleanliness 
throughout the entire 


Tissue Stimulating 
Quick Granulation 
Cleansing, Detergent 


Pleasant-Tasting membraneous area. A sal- 
° ine-alkaline powder, easiiy 
Saline-Alkaline soluble in water. Superior 


for feminine hygiene. 


GENEROUS SAMPLE MU-COL 
MAIL COUPON TODAY 


Mu-col Co., Suite 1630-M, Buffalo, N. Y. 
Send liberal sample of Mu-col FREE. 


Name ......... D.O. 


Address 
(Please attach this coupon to your letterhead) 


DEAFNESS 


Osteopathic finger surgery and diather- 
my; reconstructive surgery and sinus 
displacement method for deafness (ac- 
quired or congenital), hay fever, asthma, 
glaucoma, iritis, sinusitis, laryngitis, 
cataracts, and other diseases of the eye, 
ear, nose and throat; as demonstrated at 
A. O. A. Convention, Detroit, July, 1932. 


Also electro-coagulation of tonsils, pain- 
less and bloodless, for patients mentally 
or physically not in condition for surgical 
procedures. 


Twenty-one years’ successful practice in 
the treatment of deafness. 


Referred patients returned to general 
practitioner for after care. 


Dr. James D. Edwards 


408-28 Chemical Building 
St. Louis, Missouri 
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Dr. Bradford, a local osteopathic physician, is called. His During his convalescence Dan reads some books and college 
diagnosis and treatment impress Dan and his parents as being announcements loaned him by Dr. Bradford. These, with the 
thoroughly scientific and effective. doctor’s satisfactory services, sell him and his parents on the 


idea of osteopathy as a career for Dan. 


“One picture tells as much | 


as 10,000 words’ 


Ancient Chinese Proverb 


“Dan’s Decision” is a real osteopathic motion picture, showing how a high school 
student decided to become an osteopathic physician, and giving an outline of 
his life at college while studying for the degree of Doctor of Osteopathy 


TWO SIZES NO FEE 


The film may be obtained in two sizes: the 35 mm. Dan’s Decision is available to A.O.A. members 
size for use on standard projectors (theatres, audi- without rental charge. The only expense is for 


toriums, etc.) and the 16 mm. edition for home : 
size projectors (not suited for audiences of more express charges both ways, which are very nominal. 


than 100). Remember—the film is safe to use, be- You can usually obtain the use of a machine and 
ing non-combustible. The two reels require only operator without much trouble or expense. 
30 minutes to run. 


Write for free folders to give your school principal and 
club program chairmen. 


American Osteopathic Association, 430 N. Michigan Ave., Chicago 


i ini i i i thetist Dr. Dan Matthews, Osteopathic Physician. You will see por- 
trayed the career of a young man who elected osteopathy as a 
E profession and had no occasion to regret his choice. 


Arrange now for a date to show the film in your town 
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QUICK CLEARANCE 


An unusual opportunity to pick up several unusual bargains. 
Quantities are limited. This offer is for brief time only. 


PAMPHLETS, REPRINTS, ETC. 
By the late Prof. M. A. Lane 
LANE BROCHURES— 
No. 1—Sold out. 
No. 2—Sold out. 
No. 3—Sold out. 
No. 4—Results of Osteopathic Treatment in Diseases of Autointoxication 
No. 5—Diphtheria 
No. 6—Pneumonia and Influenza 
No. 7—Acute and Chronic Diseases 
} No. 8—How to Keep Your Health 
By Mrs. Dorothy E. Lane, S. B. (Mrs. M. A.) 
No. 1—The Science of Osteopathy in Nutrition 
No. 2—The Science of Osteopathy in “Deficiency Diseases” 
No. 3—The Science of Osteopathy in Diabetes 
Mixed assortment of titles, $3.00 per 100. Single copies, five cents 


BOUND VOLUMES BACK ISSUES OF PUBLICATIONS 


The Sexual Life. By C. W. Malchow, M.D. Only ee ee 
Shipping charges extra. 50 cents per 100 


Bound Volumes of the Osteopathic Magazine. Half 
morocco. 12 issues in each volume by years. Osteopathic Magazine (Envelopes included). 


To close out surplus stock. 
Following years only: 1924, 1925, 1926, 1927, 


1928, 1929, 1930. $1.50 each. 


1931—AII months 2.50 per 100 


Bound Volumes of Osteopathic Health. Half mor- 
occo. 12 issues in each volume. 1962—Jan., Feb., Mar., Aprt.................:.- 4.00 per 100 
Following only: 1927, 1928, 1929. $1.00 each. 


Membership Card Frame, 6x9, blue and gold. A.O.A. | Osteopathic Health (Envelopes included). 


certificate of membership slips in easily. Chain 1931—Numbers 13, 14, 15, 16, 17, 
for hanging. Eaclr, 75 cents postpaid. 18. 19. 20. 22 23. 24 2.00 per 100 
1932—Numbers 25, 26, 27, 28.............- 3.00 per 100 


“Challenge of the Unachieved.” By Dr. C. J. Gad- 
dis. 16 pages. Suitable for distribution to high 


school students. Send for sample. 100 free 

with any order for $5.00 worth of literature Health Factors (No envelopes). 

listed in this advertisement. Price, postpaid, 50 Numbers 7, 29, 42, 44 only. 

cents per 100. While they las3t.........................50 cents per 100 


Send check with order 


American Osteopathic Association 
430 N. Michigan Avenue Chicago, Illinois 
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aes 


journal & O. A. PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


21 


Hot weather ... causes diarrhea, 
vomiting, dehydration and low- 
ered resistance. This is the time 
to be sure about the baby’s 
nourishment. Dryco lends itself 
to the requirements of the season. 


(Diarrheal diseases in infancy and childhood are the cause of more 
deaths in early life than all the infectious diseases combined.) 


Dryco is the choice of thousands of physicians in difficult 
diarrheal cases. It is unsurpassed as a transitional food, 
since it can be prepared to suit all degrees of solutions and 
concentrations demanded by the weakened digestion of the 
sick baby. The baby can be fed under reduced volume and 
with a highly digestible food without overburdening the 
stomach or overhydrating the system. 


With the increased vitamin D content of Dryco, babies are 
protected against the dangers of rickets and avitaminosis. 


PRESCRIBE 


Made from superior quality milk from which part of the butterfat has been 

removed, irradiated by the ultraviolet ray, under license by the Wisconsin Alumni 

Seow Foundation, (U. S. Patent No. 1,680,818) and then dried by the “Just”’ 
er Process. 


COUPON 


Please send special reprints: Diarrhea—Summer 
Complaint; Acute and Habitual Vomiting in Infants; 
Irradiated Milk in the Treatment of Rickets: The 
Dry Milk Co., Inc., Dept. 0, 205 East 42nd St., New 
York, N. Y. 


ALL DRYCO IN THE HANDS OF DRUGGISTS IS IRRADIATED 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS eee o.4. 


| 


z 


A New Special Offer 


The Western Osteopath 
Eight Months for $1.00 


The Western Osteopath is published by the California 
Osteopathic Association, and has no axe to grind. Every 
issue contains valuable articles which are just as helpful to 
D. O.’s in Maine as to those in California. The regular sub- 
scription price is $2.00 a year. For a limited time you can get 
an eight-months subscription for $1.00. Send your name and 
address on the blank below, and enclose $1—check or cur- 
rency. After you have received two issues, if you think you 
are not likely to get a dollar’s worth from the eight issues, 
just say so, and back will come your dollar. Could anything 
be fairer? 


CUT HERE 


Date , 1932 


THE WESTERN OSTEOPATH 
799 Kensington Road 
Los Angeles, California 


Please send me The Western Osteopath for eight months. I enclose $1.00. 


Name D.O. 
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IMPLICIT CONFIDENCE 


In introducing Ortho-Gynol, Johnson & Johnson 


are fully conscious of their responsibility to 


Physicians and their patients. 


@ Ortho-Gynol is distinctly the ethical and pro- 
fessional preparation for Vaginal Hygiene. As such, 
it merits your implicit confidence. So that you know 
the true efficacy of this new product, we have pre- 
pared a descriptive booklet for physicians which 
we shall gladly send to you with a full-size package 
of Ortho-Gynol. 

Ortho-Gynolis avaginal jelly with twofold action. 
Its base is a gum combination of unusual physical 
characteristics, which resists solution for several 
hours. It gives mechanical protection. And the anti- 
septic ingredients are recognized as entirely 


APPROVED 


VAGINAL HYGIENE 


FOR 


adequate for chemical protection. Ortho-Gynol 
causes no irritation, nor does it interfere with 
natural functions. Its use is simple, non-revealing. 

One application through the convenient nozzle 
remains effective for hours. This better preparation 
for Vaginal Hygiene possesses the additional back- 
ground of intensive laboratory research and clinical 
proof of dependability. 

Ortho-Gynol comes in lettered or plain packages. 
Itis available through your pharmacist orregularsup- 
plier. Ifyou have not already requested your compli- 
mentary package of Ortho-Gynol, please send for it. 


Johnson & Johnson, New Bruns- 
wick, N. J. 

Send me free package of Ortho- 
Gynol (value $1.50) and booklet. 


No request honored except from the oe 5 
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RENEWABLE EDGE 
SCISSORS 


(Stainless Steel) 
REQUIRE NO 
REGRINDING 


A NEW application of a very fa- 


miliar principle is responsible 


for this revolutionary improvement 
in surgical scissors. The cutting edges 
of Bard-Parker scissors are easily 
replaced with new keen edges elim- 
inating costly and unsatisfactory re- 
grinding. New edges are uniformly 
sharp assuring perfect cutting per- — 


formance. 


Since there is no grinding wear on | 
the shanks, Bard-Parker scis- 
sors far outlast ordinary scis- 


sors, effectively cutting down 
Above: 6%" Dissecting, straight, 
stainless steel—$4.75. 

Right: Renewable edge partly re- 
moved from scissor shank, show- 
ing locking device. 


replacements. The original | 


cost of Bard-Parker stainless — 
steel scissors is low. You will 

PRICES: Bard-Parker Renewable find them not only less ex- 
j Edge Scissors, stainless steel— 
} $4.25 to $5.25 according to size 
and pattern. Renewable edges, 
package of 3 pair—50 cents. 


pensive to buy but far more - 
economical in upkeep as 
well, due to the renewable 


edge feature. 


BARD-PARKER COMPANY, inc. 


369 LEXINGTON AVE., NEW YORK, N.Y. 


A BAROD- P A R K E R PRO D U COT 
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Osteopathic Factors in Relation to the Heart and Circulation* 


HELEN Grppon, D.O. 
Boulder, Colo. 


We may think of the heart and vascular system lation of the splanchnic nerves has been shown to 
as a circulatory loop. Its function is regulated by produce vasodilatation of the vessels affected. This 
the needs of the parts supplied. Considerable auto- may be due to the secretion of minute quantities of 
maticity exists in the system itself but its adapta- adrenalin since this substance in small doses is 


bility depends upon elaborate reflexes. known to produce vasodilatation. This reaction 
Maintenance of circulation is dependent upon does not occur after the removal of the adrenals. 
the function of the closed system of tubes of which The pulse pressure results from the force of 


the heart FEpeceents & local enlargement. In the the heart beat as the contents of the heart are 
simple organisms, such as the earthworm, the driv- driven into the already distended vessels. When the 
ing force is spread throughout the arterial side tonus of the vessels remains unchanged, increase 
” the gee The heart is represented by several jn rate or force of the heart beat will cause an in- 
depot ara crease in the blood pressure throughout the system. 
force is represented largely by the heart, though the The rhy _ contraction of the heart is largely 
whole arterial system remains contractile. The ao: ers mammalian heart be separated 
propulsive force of the arteries is demonstrated in ‘70M 1S nerve supply, it will continue to beat. If 
death when the arteries empty themselves into the yo a agg on body and supplied with Ringer's 
veins and capillaries. During life, the tonicity of E. ution, the heart may be kept beating for hours. 
the veins and capillaries keeps their capacity at a sre a strip of heart muscle free from attachments, 
level which prevents the emptying of the arterial placed in Ringer’s solution, will beat with a slow 
eidie rhythm. The contraction of the complete heart 
Ce ee going on all starts at the sino-auricular node. The auricles beat 
fours is held in a vertical position and the great and this is followed by the ventricles. The impulse 
vascular area of the abdomen is placed under the — = 
influence of gravity, so much blood may accumulate bundle Lis thie be 
in this portion of the system that the aortic pressure 
may fall markedly or the circulation stop entirely. auricle and ventricle may Continue to beat, but their 
Se thet maw be ia thie war: rates will be independent. Partial destruction of 
In pain snaes. tener compensation occurs pi the atrioventricular bundle may be followed by par- 
no serious results follow. The ability to compen- tial 

sate depends upon nervous control of the tonicity nee 3 a eo h of t 
of the vessels. tact animal the heart rate and strength of beat are 

Vasoconstrictor fibers are carried by all the under sneainiers control. 

sympathetic nerves. A center governing vasocon- The extrinsic nerves of the heart are from the 
vagus and the sympathetic. Ganglia are found 


striction has been shown to lie in the medulla. : I 
There is evidence that the center is really an aggre- abundantly in the atria and all parts of the heart are 
abundantly supplied with nerve fibers. 


gate of centers governing various areas of the body. 
Impulses pour from the medullary center down the The vagi are inhibitory to the heart. The ac- 
spinal cord and are distributed over the thoracolum- celerator impulses reach the heart over the sym- 
bar cord. This wide spinal origin makes logical the _ pathetics. 

idea a — disturbance of circulation due to Kuntz, 1929, interprets the work of Woollard as 
indicating that the atrioventricular bundle is sup- 
exist the plied by both the sympathetic and the vagi, and the 

arasy ough it has not been’ ventri cefly by agi 

: ; : ventricular muscle chiefly by the vagi. 
proven that all parasympathetic nerves do carry Stimulati th h th 
vasodilator fibers. So far there is no conclusive Stimulation of the right vagus slows the atria 
proof that the thoracolumbar preganglionic fibers and ventricles, while stimulation of the left may 
include any special vasodilator fibers. Weak stimu- Show little effect on the atria or may bring about a 
: partial condition of heart block. The left vagus also 


1(Howell, quoting from work of Hill and Barnard, Journal of 
Physiology, Vol. 21, 321, 1897.) *Delivered before Seattle A.O.A. Convention, 1931. 
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exerts a direct effect on the ventricles, which con- 
cerns force of beat rather than rate. 

Stimulation of almost any peripheral nerve may 
retard the heart through a reflex over the vagus. 
Sometimes sensory stimulation may cause accel- 
eration. 

It has been shown that conductivity and con- 
tractile power of cardiac muscle are influenced by 
the sympathetic nerves. 

Blood pressure reflexly influences the rate and 
force of heart beat. When the pressure increases, 
the depressor nerve is stimulated, probably through 
the expansion of the aorta, and reflex retardation 
of the heart rate and inhibition of vascular tonus 
through the vasoconstrictor center results. 

The extent to which the circulatory phenomena 
are affected by spinal and rib lesions and by osteo- 
pathic treatment has long been the subject of in- 
vestigation. In the early osteopathic literature, ref- 
erence is made to specific regions in which lesions 
were apt to affect the heart. Dr. A. T. Still re- 
ferred to approximation of the fifth and sixth ribs 
on the left as being associated with palpitation. 
Hulett (1906) stated that the upper three or four 
thoracic vertebre are the typical region for lesions 
affecting the heart and added that the cervical re- 
gion may be involved. Goetz in an early book on 
the technic of treatment referred to relieving “neu- 
ralgia of the heart” by raising the ribs on the left. 
Reference is also made to the second, third, and 
fourth cervical vertebre as related to disturbances 
of heart rhythm. Lesions from the first to the sixth 
thoracic vertebre are referred to as associated with 
other “heart troubles.” 

In connection with these statements of lesion 
regions it is interesting to note that sympathetic 
fibers reaching the heart are known to originate 
between the second and fifth thoracic segments. 
Some of these fibers pass upward in the cervical 
sympathetic cord as high as the first cervical gang- 
lion. In man, thoracic cardiac nerves are constant. 
They rise from the second to the fifth thoracic 
segments of the sympathetic trunks. 

In Bulletin No. 4 of the A. T. Still Research 
Institute, a series of experiments on rabbits is re- 
ported in which the peripheral muscles which re- 
spond reflexly to cardiac stimulation were studied. 
Electrical stimulation was used. When the elec- 
trodes were placed on the visceral pericardium or on 
the heart muscle, the somatic muscles which re- 
sponded were as follows: trapezius, scaleni, splenius 
capitus, and the interscapular muscles in general; 
also the deep spinal muscles, and the intercostals 
from the second to the fourth thoracic. Often the 
left shoulder muscles respond and the neck muscles 
in general. Reflexes from stimulation of the parietal 
pericardium involve nearly the same muscles. The 
multifidi respond between the third and_ fifth 
thoracic and the intercostals between the second and 
fifth thoracic. 

Recent clinical reports bear out the older con- 
clusions that upper thoracic lesions are the typical 
ones in heart conditions. Dr. Louis C. Chandler 
reports a case of ectopic ventricular beat shown by 
the electrocardiogram and also recorded on a 
sphygmogram. At the time of observation every 
alternate beat was ectopic, causing a typical pulsus 
bigeminus. The lesion was a rotation of the second 
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on the third thoracic. The right transverse process 
was prominent. Marked fixation was _ present. 
Movement was possible upon exertion of consider- 
abie force. During movements of the lesion the 
extra beat would disappear. Upon complete correc- 
tion the extra beat disappeared and has not re- 
turned. The correction was made about seven or 
eight years before this report. 

Early clinical references are predominately in 
regard to the heart, with little or no discussion of 
the vasomotor phenomena. Experimental data, on 
the other hand, is far richer in references to changes 
in systemic blood pressure than in any study of the 
heart action. 

Dr, Deason and his associates? reported a series 
of experiments to determine whether or not manipu- 
lation of the spine such as used in osteopathic treat- 
ment, or the production of a condition comparable 
to a lesion, influences the blood pressure in anesthe- 
tized animals, and if variations occurred, whether 
they were more than or different from those which 
resulted from any change of posture. His conclu- 
sion is quoted as follows: “From the results of 
this series of experiments, we have arrived at no 
hasty conclusions in stating quite definitely that in 
all of the different tests which we have described, 
those movements which affect the spine in such a 
way as to produce conditions comparable to the 
osteopathic bony lesion are the most efficacious in 
producing abnormal variations of certain vital 
physiological processes, as have been described.” 

He also says (page 9): “The effects of move- 
ment of the spine with fixation, localized movement 
at some one point, causing an excess of movement 
or partial temporary subluxation, seemed to be most 
effective in the production of functional variations, 
blood pressure and respiration being affected in all 
cases and in many instances the heart rate and 
amplitude of the heart beat were also affected. 

“Insufficient work has been done to enable us to 
determine with any degree of accuracy the exact 
effect of spinal pressure. From the work which 
has been done, it would seem safe to say that spinal 
pressure in many ways simulates spinal movements 
produced with fixation, always varying the blood 
pressure, usually the respiration, and frequently 
effecting changes in heart rate. 

“It is evident that such pressures have wholly 
different effects on blood pressure and rate of heart 
beat when produced in different areas of the spine.” 

Pearl Bliss* reported the dilatation of the 
splanchnic vessels in experimental animals in re- 
sponse to “inhibition,” that is steady pressure, in 
the splanchnic area. This might be expected to 
lower the systemic blood pressure. 

Dr. Bliss also reported the case of a young 
woman in good health. The blood pressure taken 
from the right radial artery was 116 mm. of mer- 
cury. After one minute of pressure upon the fifth 
thoracic vertebra, the blood pressure was 110. After 
a rest of a few minutes the pressure was still 110. 
After stimulation by rapid motion at the fifth for 
one-half minute, the pressure recorded was 114 
millimeters of mercury. The experiment was re- 
peated several times with similar results. 


Bulletin No. 2, pp. 2 to 10. 


“Jour. Am. Osteo. Assn., August, 1907. 


Fo 
© 
| 
: 
ars 


Journal A. O. A. 
July, 1932 


During 1929 and 1930, some of the Institute 
staff were studying the effect of treatment upon 
peristalsis. During that series of experiments which 
were made in the laboratory of the Institute we 
found our attention called repeatedly to vascular 
changes visible in the abdominal viscera. This led 
to the desire to repeat and extend the reported ex- 
periments in regard to vascular reflexes. Observa- 
tions of colors are informative but subject to the 
inaccuracies of impression which come with tiring 
of eyes, loss of attention, and the tendency to see 
what we expect. Color changes are impossible to 
describe accurately and so do not lend themselves 
readily to repetition. Another difficulty lies in the 
fact that people are not equally sensitive to color. 

We required a method of study which would 
produce permanent records and not be varied by 
the personal equation. Graphic records supplied 
this. We concentrated upon a study of effects pro- 
duced by disturbance at the fourth thoracic ver- 
tebra, with some attention to comparisons with the 
regions above and below. Tracings of heart action 
and blood pressure were made by means of a canula 
in the carotid artery. A few tracings showing 
change in kidney volume were made by means of an 
oncometer filled with water. 

The preliminary experiments were directed to 
locating an area in which vasomotor effects were 
pronounced. For this we used a small recording 
tambour with a writing lever arranged to write on 
smoked paper kept moving by a kymograph. A 
canula was placed in the carotid artery of a rabbit 
and connected to the recording tambour by means 
of a small tube filled with citrate solution. The 
citrate prevents or retards coagulation of the blood 
so that the blood of the artery may be allowed to 
flow directly into the canula. Every variation of 
pressure and every beat of the heart reaches the 
tambour and is recorded on the kymogram by the 
writing lever. The lever was so arranged that in- 
crease in pressure caused the writing point to rise 
and a decrease caused it to fall. Ether was used as 
the anesthetic in all the experiments. 

A normal reading was first taken. Then local- 
ized extension was applied to the spine with fixation 
at a selected point. Extension localized at the third 
cervical caused a definite rise in three instances. 
Following one of these, the higher pressure per- 
sisted for two minutes after release. 

In three other instances, the pressure definitely 
fell but oscillations of the pressure level were appar- 
ent. The pulse rate was quickened in two of these 
and in the third, the force of the beats was un- 
equal. A single abrupt fall lasting the space of one 
pulse beat occurred which may have been due to a 
skipped beat. 

Rapid intermittent movement at the third 
cervical produced irregular oscillations in the blood 
pressure level. 

Extension of the second thoracic was tried with 
contradictory results. In one instance, marked 
drop in pressure with strong pulse beat and irreg- 
ular depth of respiration occurred. At another time, 
the pulse beat became weak but the pressure level 
did not change except that one abrupt drop oc- 
curred lasting two heart beats. 

Extension localized at the fourth thoracic 
spinous process was repeated thirteen times. In 
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each instance, a fall in pressure resulted. Upon re- 
lease, the pressure rose. Twice, a short exaggerated 
rise followed release, after which the pressure ap- 
proached the original level. The changes in the pulse 
record were not constant. Sometimes the beat was 
small, sometimes irregular, sometimes quickened. 
Disturbance was frequent, but no type was con- 
sistent. 

Observations of the intestinal vessels were made 
during the experiments on the fourth thoracic. The 
vessels filled when the pressure in the carotid fell 
and could be seen to blanch when the pressure 
reading rose. 

The same technic applied to the ninth thoracic 
was not effective although a slight fall occurred 
when the pressure was released. 

From these experiments, we concluded that the 
fourth thoracic was the most dependable for a study 
of blood pressure changes. In order to determine 
accurately the extent of pressure variations, we 
substituted a mercury manometer for the tambour. 
A writing lever supported by a float on top of the 
mercury column was arranged to record the varia- 
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Graph showing fall of blood pressure which occurred when presssure 
to produce extension was applied at the fourth thoracic spinous pro- 
cess. Note the imntediate rise which occurred following release. he 
horizontal lines indicate pressure levels in millimeters of mercury. 


tions in the heights of the mercury directly upon 
the kymogram. The inertia of the mercury is such 
that only the mean pressure is recorded. The 
respiratory waves may show, but the pulse beat 
could not be studied by this method. 

The only change in technic was in the recording 
apparatus used. Seven repetitions of extension at 
the fourth thoracic resulted in a fall of pressure 
of from seven to fifty-four millimeters of mercury, 
the average being thirty and one-seventh. With 
the release of extension, the pressure rose. The 
average rise was almost precisely the same as the 
average fall, but considerable variation was shown 
in the individual records. Four times the final 
height was greater than before the manipulations. 
It is impossible to estimate the significance of the 
instances in which the pressure did not reach the 
normal following a marked decrease. The citrate 
solution used to prevent clotting is distinctly toxic 
to the heart. When the pressure falls, some of the 
solution enters the circulation and exerts a de- 
pressing effect. 

Observations were made in regions above and 
below the fourth thoracic. Extension at the second 
and third thoracic was followed by an increase in 
pressure of forty-two millimeters. Release was fol- 
lowed by a fall of fifteen millimeters, the final pres- 
sure remains at twenty-six millimeters above the 
original height. Autopsy showed this rabbit to 
have a new lesion between the second and third 
thoracic. The existence of the lesion is interesting 
in relation to the persistence of the high blood pres- 
sure. In this rabbit, following the manipulation at 
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the second and third thoracic, two attempts were 
made to lower the pressure by extension at the 
fourth thoracic. In both instances a marked rise 
resulted. 

Three repetitions of extension at the last 
thoracic were recorded for one rabbit. The first 
two of these agreed in producing a rise of blood 
pressure, in one case sixteen millimeters and, in the 
other, twenty. Release was followed by a fall of 
six millimeters the first time and ten the next. On 
the third attempt the responses were reversed. The 
extension produced a fall of twenty-three milli- 
meters and the release was followed by a rise of 
forty-three, making the final height twenty milli- 
meters greater than the original. 

Five extensions located between the sacrum and 
the last lumbar agreed in producing a rise in pres- 
sure of from three to fifteen millimeters. Release 
was followed by a fall in three instances, clots pre- 
venting records of the other two. The three in 
which the fall was recorded showed an average final 
pressure a trifle above that before manipulation. 

In the experiments described our technic was 
as nearly the same as possible. Extension was 
made by pressure at the selected vertebra at the 
level of the spinous process. Disturbance of blood 
pressure was a most constant finding. Extension 
at the level of the fourth thoracic was followed 
consistently by a decrease in pressure. The mech- 
anism by which this was effected has not been 
investigated by us. The result, however, is in ac- 
cord with the general idea that a lesion depresses 
the normal function of the region involved. 

In certain instances of manipulation of the 
fourth thoracic the pressure tended to excessive in- 
crease following release. This suggests that an 
attempt was being made to restore the balance be- 
tween the constrictor and dilator forces. When the 
effect of the extension was suddenly removed, over- 
compensation occurred. This should be considered 
when dealing with upper thoracic lesions in people 
with hypertension. 

Two instances are given in which a reversal of 
response occurs. In one instance, a lesion is known 
to have been created by the earlier manipulation, 
the other instance is probably due to the same sort 
of accident. 

L. G. Robb (Bulletin No. 2, A. T. Still Research 
Institute, 1916) reports having noted in the physi- 
ology laboratory that the normal responses to 
stimulation were sometimes reversed. In the ani- 
mals in which this occurred, lesions were invariably 
found. 

We have been able partly to substantiate the 
statement by Collins and Eitel* that osteopathic 
manipulation to midcervical or lower cervical and 
upper thoracic regions causes an increase in blood 
pressure. 

We do not find a typical effect upon the heart 
but have recorded various disturbances associated 
with extension at these articulations. 

Extension at the fourth thoracic has been 
shown to consistently lower blood pressure as an 
immediate effect. The typical immediate effect of 
extension at the last thoracic and at the last lumbar 
has been to cause the blood pressure to rise. 


4Jour. Am. Osteo. Assn., March, 1913, p. 377. 
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Apparently the region immediately caudal of 
the fourth thoracic differs in its effect upon vascular 
tone from those above and below. 

A very slight stimulatory effect causing the 
secretion of a small amount of adrenaline may ex- 
plain the fall in pressure effected by our manipula- 
tion of the fourth. Similarly the lower thoracic 
and lumbar areas might be thought to be more 
effective in causing the secretion of adrenaline, and 
so bringing about the increase of pressure which 
follows injection of ordinary amounts of adrenalin. 
On the other hand it is a little hard to conceive of 
the upper thoracic and comparatively remote lumbar 
areas being more effective in causing activity of the 
adrenals than is a region at the upper plane of the 
origin of the splanchnic nerves. 


Direct nervous influence requires that we ac- 
cept the artificial lesion as inhibitory. The fibers 
which originate in the region of the fourth are vaso- 
constrictors so that stimulation due to the lesion 
would result in a higher pressure instead of the 
fall which actually occurs. If the effect is caused 
entirely through the nerves the reflexes concerned 
must be far reaching to produce such marked 
variations. The greatest variation was from 100 
millimeters to 46 millimeters with a rebound on 
release to 74. 

The frequency with which renal conditions 
complicate cardiovascular conditions has given rise 
to the phrase, cardiovascular renal disease. In this 
relation the result of a preliminary investigation of 
kidney volume as affected by the manipulation used 
in this series may be of interest. No effect what- 
ever was produced by extension at the fourth 
thoracic. Extension at the twelfth thoracic and 
also at the fifth lumbar caused a slight increase in 
kidney volume. Rotation of the occiput on the atlas 
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Graph showing simultaneous tracings of kidney volume and blood 
pressure as influenced by pressure-producing extention at the last lum- 
bar. “On” and “off” indicate the points of application and release of 
pressure. 


caused an abrupt decrease in kidney volume. This 
was reversed on the next two repetitions, but rapid 
intermittent rotations produced a slight decrease. 
The facts at hand are not sufficient to justify def- 
inite conclusions in regard to the kidney. We can 
say, however, that the kidney appears to be liable 
to circulatory disturbances due directly to spinal 
conditions. 
SUMMARY 


Early osteopathic physicians found that the 
heart and circulatory system were subject to dis- 
turbance due to bony lesions. A recent review sub- 
stantiates this. Heart disturbances were recorded 
by us, but no type of disturbance was found con- 
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sistently. Blood pressure findings were more def- 
inite. Pressure producing extension at the third 


cervical and second and third thoracic may cause 
either rise or fall of pressure or produce an oscilla- 
tion. Extension at the fourth thoracic consistently 
produces a fall in pressure which may be extreme. 
Upon release compensation occurs which may be 
complete or may result in a pressure slightly above 
or below the original level. Occasionally extreme 
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heights are reached for a short time during com- 
pensation. 

Extension at the last thoracic and at the last 
lumbar caused the blood pressure to rise during 
the time the extention was held in seven out of 
eight records. The final pressure was higher in 
all eight. 

Kidney volume records showed that renal cir- 
culation was influenced by spinal manipulations. 


An Interpretation of the Epilepsies With Therapeutic Suggestions 


Tuomas J. Meyers, D.O. 
Pasadena, Calif. 


The attack upon the problem of the epilepsies 
entails more than localized consideration, and more 
than a single method of approach. To do justice to 
it, one must consider the patient as a deranged ma- 
chine and every discoverable point of variance from 
a normal mechanism must be corrected. If we 
knew the human machine perfectly it would be a 
simple matter to compare the faulty with the per- 
fect, to correct the faults and thus solve our prob- 
lem. However, we know very little of what a nor- 
mal human machine should be and with the expan- 
sion of our knowledge we realize more fully how 
little we know of ourselves. 


Research resolves itself into discovering more 
about the normal machine and determining the va- 
rious ways in which it may differ and still be nor- 
mal. In surveying the literature on epilepsy and 
reviewing the attempts of workers up to this time, 
we are impressed with the divergent opinions and 
approaches to the problem. Exponents of each 
method claim unusual advantages but none of them, 
with possibly the exception of the one given here, 
has a universal application. Discarded theories and 
findings have been repeatedly resurrected and added 
to, most of them only to be discarded again later. 
It is indeed interesting to trace the treatment of 
epilepsy from the sound elaboration of Hippocrates 
through the magic and superstitions of the Middle 
Ages to the present day curious queries. We have 
barely emerged from the conviction that the epilep- 
tic is suffering from a visitation of the devil. 


The following treatise is based upon a thorough 
survey of the literature, a study of the epileptic per- 
sonality, a resume of six weeks association with Dr. 
Hugh Conklin® in treating epileptics, a great deal 
of deductive logic and discussion, and upon two 

cases put under regime for the express purpose of 
testing the theory, one case being carried to point 
of diagnosis. Complete laboratory background and 
collateral was insisted upon in each case. The three 


cases were chosen from as widely divergent types 
as possible, one idiopathic case, one postsurgical and 
one brain atrophy. 

Our theory of the etiology of epilepsy is de- 
rived from the general osteopathic principle upon 
which we have built our conceptions of the disease, 
from the work of Lennox and Cobb, Temple Fay," 


and Hugh Conklin,®* and from results obtained by 
various osteopathic physicians with epileptics, as 
well as from the observations of metabolic response 
to the physiologic movement manipulations of John 
G. Painter.2* We believe epilepsy to be a disturb- 
ance of the water metabolism of the body. This, 
we feel, is an explanation for the idiopathic con- 
vulsive phenomena. 

The fluid mass is essentially a moving on 
and when its movement is disturbed trouble will 
ensue. In the epileptic a stasis occurs in the cranial 

vault.1* This stasis causes first, a mechanical pres- 
sure mass upon the cortical cells; second, in some 
way, in some cases, it produces changes i in the cell 
groups of the tuber cinereum and changes in the 
corum ammonis.** Atrophy of cortical substance 
always results eventually from continued intracra- 
nial stasis.*° 

Every one is familiar with the seizure reaction 
to the pressure resulting from a tumor mass.** We 
tend to the theory of the irritative radiating type 
of nervous activity in production of the seizure, 
based more upon direct observation than theoretical 
deduction. 

Theoretically, the release theory is more plaus- 
ible,1 but we have not been able to correlate the 
clinical picture with the theoretical construction. 
The toxemia theory we do not feel has sufficient 
background and evidence adequately to explain the 
phenomenon. In fact, a careful observation of sev- 
eral cases of toxemia failed to reveal anything at all 
suggestive of the epileptic make-up. 


A most impressive feature of the idiopathic 
group is that in the greater majority of cases the 
attacks begin with absolutely no warning, “they just 
happen.” Try as we may, in these instances we can 
elicit no exciting cause. Very often in children at- 
tacks will suddenly begin at two or three years of 
age following an apparently normal period since 
birth and will continue, sometimes increasing in fre- 
quency and severity, sometimes decreasing and 
sometimes not varying much one way or another. 
I have heard of one case in which seizures began at 
two years and continued throughout the life of the 
individual to the time I heard of him at the age of 
56 with an average frequency of one a day—and 
there was no mental involvement of any kind.” 
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This suddenness of onset was the puzzle that sug- 
gested to us our theory of disturbed water metab- 
olism. It was evident that no theory could be 100 
per cent correct unless it applied to 100 per cent of 
the cases and these sudden idiopathic cases had 
proved stumbling blocks repeatedly before to many 
attempts at solution. 

There are many different types of epilepsy. 
Block*® names twenty-two which are divided ac- 
cording to their symptomatology. Six groups such 
as (1) grand mal, (2) petit mal, (3) Jacksonian, (4) 
psychic, (5) status epilepticus, (6) epileptic equiv- 
alent, will include practically all cases. Types are 
symptoms and a complete picture of each is valu- 
able in tracing an etiology if one may be found. 
Pathologically, in every case of idiopathic epilepsy. 
Fay** has found abnormalities in the amount of 
subarachnoid fluids. Hippocrates in his treatise on 
epilepsy noted “wet brains.” Alexander* in 1912 
made the same observation. Dandy*® noted the 
uniformity with which epileptic patients demon- 
strated increased intracranial fluid at operation. 
With the introduction of encephalography, *° 
the observation had been repeatedly made of accu- 
mulations of fluid in the subarachnoid spaces in epi- 
leptic subjects. Finally, Temple Fay,’* established 
the reason for this increase in fluid. He was able 
to demonstrate in practically every idiopathic epi- 
leptic some pathologic disturbance in the pacchio- 
nian bodies.* He further demonstrated that the 
pacchionian bodies removed 90 per cent of the cere- 
brospinal fluid. Hassin,® in a series of histopatho- 
logical studies, attempted to disprove this but was 
unable to gain a hearing. Fay, inspired by this dis- 
covery, established a mechanical theory of epilepsy 
in which he demonstrated how deficiency in the ex- 
creting power of the pacchionians resulted in a back- 
ing up of intracranial fluid and a stasis in the sub- 
arachnoid spaces. He traced the development of 
the pacchionians and showed how the incidence of 
epilepsy occurs practically always within this range. 

Forbes and Wolff Fremont Smith,** 
Alkron® and Louisa Burns** have demonstrated con- 
clusively that the cerebral blood vessels have a sym- 
pathetic innervation. Our observation has been that 
in every case there is present either an occipital or 
second cervical lesion and in a number of occasions 
by sharply correcting these lesions we could abort 
the attack. In every instance the lesions would re- 
curr following an attack. 


Lennox and Cobb’ in their masterly monograph 
on the subject considered the disease from every 
possible angle and were forced to acknowledge the 
present aspect to be very discouraging. They con- 
ducted determinations of practically every nature 
on epileptic patients in their laboratories and were 
unable to find anything common to the whole group. 


Hugh Conklin®* on the basis of almost nineteen 
years’ experience in treating epileptics found that 
fasting cured the greatest number. He attributes 
his results to the correction of a generalized tox- 
emia resulting from derangements in the gut. Our 
observations of Conklin’s technic is evidence that 
he gets results, but we are not satisfied with his 
explanations of these results. In the fasting pa- 
tients under our observation, every one from the 
second day to the end of their fast showed a four 
plus acetonuria. 
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Baborka* attributes Conklin’s success to the 
production of this acidosis and accordingly in a re- 
port covering eight years of material in the Mayo 
Clinic, he showed figures and results of cures in al- 
most the same percentages as Conklin’s from use of 
the ketogenic diet. 

Kinnier Wilson of Europe and Clark of this 
country are the chief exponents of a major psychic 
background.*® Wilson further minimizes the hered- 
itary factor and shows that except in deteriorated 
institutional cases heredity plays a minor part in 
determining the disease. 

Our studies have led us to believe that results 
from different approaches are demonstrations of a 
central factor—and in summing up the whole, we 
are able to formulate a theory and by therapeuti- 
cally testing it, find it works. 

As shown by Fay,** there is a disturbance in 
the movement of the fluid mass in the head and we 
have been able to show that this movement of fluid 
may be disturbed by factors in at least seventeen 
different areas of the body. There must also be 
considered, the effects of cervical and upper dorsal 
lesions upon the brain capillaries as shown by 
Louisa Burns.** Infections and irritations any- 
where in the system, whether due to tonsillar in- 
fection or the drag of varicosities of the testicles, 


Fig. 1.—Seventeen areas of the human body which may disturb 
the fluid balance: 1—The choroid plexuses. 2—The subarachnoid path- 
ways. 3—Pacchionian bodies. 4—Basal cisterns. 5—Spinal arachnoid. 
6—Thoracic ring, indirectly affecting the circulation to the head, either 
through rib lesions or growths. 7—Heart. 8—Kidney. 9—Caecum. 


10—Skin. 11—Pancreas, affecting carbohydrate metabolism. 12— 
Suprarenals. 13—Thyroid gland. 14—Pituitary gland. 15—Lungs. 
16—Circulation to the head via the blood vessels in the neck. 17— 


Medullary centers. (From Fay.) 

cause nervous depletion or exhaustion and indirect- 
ly a disturbance in the fluid mass. We do not yet 
know the influence all of these things have upon the 
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electonic movement and ionic equilibrium of the 
system. Fay,°* in demonstrating his hypothesis, de- 
hydrated one hundred epileptics and produced in 100 
per cent of cooperative cases, a freedom from seiz- 
ures for a year or more. This freedom continued 
as long as the patient remained on the limited fluid 
intake. Conklin, because of his success, was invited 
to Boston and New York to establish his treatment 
and he attributes many of the failures there to the 
refusal to use osteopathic treatment with the fast- 
ing.’ Conklin,®® chooses his patient and by long 
experience he has learned those whom he can help 
and those he cannot. Our study considers every 
type and excludes none. We make a thorough ex- 
amination both physical and psychiatric and get a 
complete laboratory picture. In every case, we in- 
sist upon an encephalographic study. This is a 
search for factors that might be disturbing the fluid 
mass of the body. In the course of this examina- 
tion organic factors are eliminated. Observations 
of several cases which seemed to be at variance 
with our theory later were explained by the work 
of Morgan" on the tuber cinereum and our en- 
cephalographic findings® of fluid accumulations 
about the pituitary and infundibulum™* in the cis- 
ternar chiasmatis and interpeducularis. Many cases 
demonstrate a boggy colon** and cecum and often 
a pathologic appendix. These cases are fasting or 
surgical cases. They represent an abnormal absorp- 
tion of fluid into the body by way of the gut and 
with pacchionian pathology, the disturbance in bal- 
ance is sufficient to cause convulsions. Endocrine 
dyscrasias act upon the water metabolism and in 
that way cause trouble. Endocrine cases,** are most 
resistant and discouraging largely because the 
mechanism of the disturbance is not clearly held in 
mind. The feeding of endocrine products is not al- 
ways the solution. 


The pacchionian bodies are the mature develop- 
ment of the arachnoid villi and reach their full 
growth at about the age of twenty-one years.® A\l- 
kron has shown that even with apparently normal 
births, intracranial hemorrhages may occur. Blood 
is an agent having quite a destructive action upon 
pacchionian function. Instrument births later re- 
sulting in developmental problems might be thus 
explained. One of the cases presented below is 
this type. Blows on the head,’* falls, accidents, all 
may possibly produce petechial or gross intracra- 
nial hemorrhage and involve the pacchionians. Im- 
paired function results in a slowly increasing re- 
sidual fluid.** The length of time before symptoms 
occur is variable with the amount of damage done 
at the time of accident. It may be immediately, or 
as a case I have seen, occurring nine years after. 
This is the explanation of “sudden onsets.” With 
the increase in accumulation of fluid, brain tissue 
slowly atrophies and continues to do so as long as 
pressure is exerted by the fluid. I have seen cases 
in which almost half the brain was gone. Strangely 
enough, spinal puncture in some of these cases does 
not demonstrate marked increase in pressure. 


The results of occlusion in the various parts of 
the ventricular system are shown in the accompany- 
ing diagram borrowed from Fay.’* It is in compari- 
son with a kidney system. If a means can be dis- 
covered of limiting the fluid to the point at which 
the body may move it, or a means of moving it as 
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it is, we would have a remedy for the condition. 
The procedure adopted, considering the pathology 
as described,’* must depend upon the findings on 
examination. In every case, steps should be taken 
to limit the attacks both as to severity and fre- 
quency. This has proved to be of tremendous ad- 
vantage psychologically.* First impressions in these 
patients are of the utmost importance. We have 


A comparison between the circula- 


Fig. 2—Study in hydratics. 
tion of the brain with that of the urinary system: I. If the blockage 
occurs at the outlet of the aqueduct of Sylvius, from the third ven- 
tricle an internal hydrocephalus, involving the two lateral ventricles 


and the third ventricle, results. Similiarly, if a blockage occurs at 
the outlet of the ureter from the pelvis of the kidney, a hydronephrosis 
results. II. If the block is at the inlet to the fourth ventricle, the 
aqueduct is also distended. -Also, in the urinary system, a block at 
the trigone would mean a distention of the ureter as well as the kidney. 
III. Obstruction at the cerebellopontine angle results in a distended 
fourth, and proportionally less, the system behind it. At the inlet of 
the urethra a distention of the bladder occurs as a proportional disten- 
tion of the ureter and kidney. IV. Pathology of the pacchionian bodies 
results in a backing up over the whole system, as it does in the kidney 
if stoppage occurs at the urethral orifice. 


found too, that encephalography serves as an excel- 
lent beginning for treatment. A gradual institution 
of treatment is apt to. be discouraging. Whatever 
method chosen, must be made, for the time being, 
the governing principle of the patient’s every act. 
His daily routine and life must be subservient to 
the physician’s efforts. We have found this to be 
impossible unless the patient is moved from the 
home or old environment. We have created a set- 
ting in which all of the principles are sold upon the 
skill and ability and upon the efficacy of the treat- 
ment prescribed. They continually radiate enthu- 
siasm and optimism and are coéperative to the ex- 
treme. A daily schedule is mapped out taking care 
of every hour of the day and including everything 
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necessary for the fulfillment of our principle. The 
patient’s codperation is essential. He must want to 
get well and be impressed with the possibility of 
getting well. In cases where starvation is indicated, 
we have used Conklin’s technic with the modifica- 
tion of also restricting fluid intake. The fast is run 
twenty-one days during which the patient is al- 
lowed only six portions of water of 67 c.c. each. A 
physiological salt solution enema is given every 
evening. In this way the intake of fluid amounts 
to 500 c.c. per day, allowing 100 c.c. absorption from 
the enema. We have found that exposure of the 
body to the sun a short time in the morning, and a 
short period in the afternoon serves excellently to 
tone the skin, lessen the excretion of perspiration 
and make the body less subject to changes in tem- 
perature. Patients on a pure dehydration regime 
are allowed more latitude. Fluid is arbitrarily re- 
duced to 400 c.c. in 24 hours at the onset and in- 
creased or further reduced from that to meet the 
conditions present. We can go as low as 200 c.c. 
per day without adverse effects. Urinary excretion 
is tested and measured daily. A balance is reached 
when the fluid intake and urinary excretion are 
equalled. Pulmonary, skin and bowel elimination is 
not measured unless it is pathological or a balance 
between the intake and urinary output cannot be 
attained. Blood chemistry checks are made once a 
week until balance is accomplished and then once 
monthly for several months. This is a control 
method and not a cure. The patient experiences 
some discomfort at first from thirst and shows at 
first a loss of weight. This is regained in about a 
month even with no change in the regime. Blood 
reports,”® show no changes of note except as a rule 
the nonprotein nitrogen is at its high normal and 
sometimes the uric acid content is increased. Cal- 
cium and phosphorus determinations are unchanged. 
Urine is consistently negative. 


In every case, whether the case be on only de- 
hydration or absolute fasting, osteopathic treatment 
is given at least once daily and often twice. Expe- 
rience with various methods of treating has shown 
that the ordinary soft tissue manipulations and cor- 
rections are not nearly as effective as a method de- 
vised by Dr. J. G. Painter,** in which every joint is 
put through its full range of motion, lymphatic 
drainage stimulated and ryhmical movement en- 
couraged. Comparative observations have shown 
that with ordinary methods on the second day of 
fasting acetonuria develops and continues to the end 
of the fast, while with Dr. Painter’s method, in 
every case attempted, no acetone nor diacetic acid 
appears throughout the course of treatment. Each 
instance shows the fasting patient treated by Dr. 
Painter to be stronger near the end of the fast than 
those treated otherwise. Patients not treated at all 
suffer marked reactions to fasting but fare well on 
dehydration. 

Dehydration patients should be kept under di- 
rect observation long enough to be assured that they 
understand the technic and routine and that a bal- 
ance must be maintained. 


In organic and minor cases, the principles re- 
quiring the movement of the fluid mass must be ad- 
hered to in addition to correction of the organic 
lesions. Syphilis must be eliminated in every case 


by a spinal fluid and blood Wasserman. Cardiac 
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and kidney pathology must be treated persistently. 
Hypertension, if present, must be explained and 
treated. 


Three cases are here presented to show the ap- 
plication of our principle. 


Case f. J. W., aged 22. Diagnosed idiopathic 
grand mal epilepsy. Beginning at 13 years of age this 
patient’s arm would jerk suddenly at -irregular inter- 
vals and continued of intermittent severity until twen- 
ty years of age when the grand mal attacks set in. 
These were of the typical epileptic type and usually 
occurred in the early morning. One year after onset 
of grand mal the patient began to drink heavily and 
seizures were greatly diminished for about three 
months or while drinking, and they recurred when al- 
cohol was discontinued. The convulsions would occur 
on an average of two to three a week. Grand mal 
first came on following an attack of influenza. 


The patient at time we saw him was very dis- 
couraged and showed signs of beginning mental de- 
terioration. His interest was slightly awakened when 
informed that he had a chance to get well. 


Family: Parents were not related. Mother liv- 
ing; father killed in an accident one vear previously. 
One paternal uncle was epileptic, paternal grandmother 
always ill, child of maternal uncle died of diabetes. 
Great grandfather was alcoholic. There are, other- 
wise, three maternal uncles and aunts, all living and 
well and three paternal uncles and two paternal aunts 
living and well. One brother, aged twenty, well. 


History of Patient: Birth was uneventful.Walked 
and talked at an early age. Began school in kinder- 
garten at age of six and continued in school to second 
year junior college; was a good student. Had chicken 
pox at six vears of age; pertussis at seven weeks; 
measles in his eighth year; hay fever “all his life.” 
Tonsils and adenoids were removed at nine years. No 
accidents. Could elicit no causative incidents that 
might excite onset of epileptic phenomenon. 


Physical Examination: Acne over the face and 
a dry scaly rough rash over scalp. Mucous membrane 
of nose is hypertrophic. The throat demonstrates 
scars and stumps of tonsils. Marked cervical lvmph- 
adenopathy. In appearance is a well built man, pleas- 
ant and somewhat dazed. Chest is broad but flat; 
shoulders stooped. Mucus rales in lungs. Heart dem- 
onstrates slightly accentuated second sound. Some va- 
riation in rate—no murmurs nor arrythmias. Blood 
pressure 112/85, pulse, 30, respiration 20. Abdomen 
is negative. Genitalia shows small urethral orifice and 
a left scrotal varicosity. 


Spinal Examination: Mobility fair in upper dor- 
sals and good in midregion. Restricted in lumbars 
with a slight posterior curve in the lower lumbar area. 
No lateral curves. Lower lumbars are quite promi- 
nent and restricted. Fifth lumbar very tender and 
rigid. Suboccipital area restricted markedly—very 
tender—muscles are spastic and thickened. Lesions 
are very marked. 


Neurological: Patient relaxed—attitude of atonia. 
There are no sensory disturbances. Gait is not un- 
usual though somewhat slouchy because of atonic at- 
titude. No mannerisms of movement except constant 
rubbing of nose. Does not appear selfconscious. Walks 
with his hands in his pockets. Muscle tone in general 
is good. No localized weakness. 


; 
> 
Ag 
7 
| 
ey 
i 


Journa/ A. O. A. 
July, 1932 

Reflexes: Plantar is normal; Babinski is nega- 
tive. No ankle clonus. Achilles reflex negative. Knee 
jerks are slightly exaggerated; Kernig’s sign is nega- 
tive; scrotal, umbilical, triceps, biceps, jaw jerk are 
all normal. No cranial nerve involvement. No eye- 
ground study was made. 


Sympathetic: Face is flushed—often so, patient 
says. A dry scaly rash over scalp and sternal notch. 
Skin is rough. Anterior chest erythematous. Appe- 
tite only fair with some constipation, at times there is 
a marked dysuria—thinks he wants to urinate and can- 
not make anything come. Hands and feet are always 
cold, feet perspire and swell. Palms of hands are also 
sweaty, perspires freely under arms and in crotch. 


Laboratory: Blood count: Hb. 80%; R.B.C. 
3,950,000 ; W.B.C. 8,600; Polys. 62%. Lymphs. 38%. 

Urinalysis: alkaline; S.G. 1.011. Blood chemistry : 
Ca. 12.5; P. 3.8; icteric index 11.1; CO, combining 
power 55. 

X-ray: G.I. series shows at 96 hours an incom- 
plete emptying of appendix. 


Encephalographic study: Normal ventricles, sub- 
arachnoid pathways somewhat obliterated but not sig- 


nificant. No arachnoid accumulations. Slightly in- 
creased accumulations in the cisterna  chiasmatis 


around the infundibulum. 


Treatment decided upon: Fasting and dehydra- 
Attention to appendix and tonsils. 


Course: Treatment began with the encephalog- 
raphy and continued unabated for twenty-one days. 
Patient was up and fully recovered from effects of 
encephalography in four days. After this regular 
treatments of the gross movement type were insti- 
tuted. Food was absolutely cut off and six regular 
portions of 67 c.c. of water given. Throughout the 
twenty-one days no abnormal symptoms manifested 
themselves. There were three seizures—one in the 
first week and one the third week of the fast and one 
when the fast was broken. The patient lost weight, 
rapidly dropping from 136 to 116 pounds in six days 
at which time we doubled the fluid intake for one day 
—this is when the first seizure occurred. The fluid 
was then again reduced to 400 c.c. daily. Weight re- 
mained between 112 and 116 pounds for the rest of 
the treatment. The second seizure occurred in the 
third week of the fast, in the morning following an 
automobile ride the previous evening while very lightly 
clad. The third seizure occurred while breaking the 
fast. During the fast, the tonsils were treated non- 
surgically and very successfully cleared up. Osteo- 
pathic treatment was given every morning as de- 
scribed, in the office, the patient walking to the office 
for this. After each of the seizures noted, the char- 
acteristic neck spasticity and lesions were found and 
when corrected, produced marked changes in patient’s 
emotional outlook. Following the treatment, two 
sun baths,*? total exposure for ten minutes, once in 
the morning and once in the afternoon were under- 
taken. This served to pigment the skin, reduce 
perspiration, and allow the patient to better adjust 
to temperature changes.** An enema of a slightly 
hypertonic salt solution was given each evening. 
The hypertonic salt served to minimize the fluid 
absorption from the bowel.’® The patient complained 
bitterly of thirst in the first few days and seemed 
much more distressed by thirst than hunger. This 
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gradually wore off until near the end of the fast 
when he almost developed a dislike for water. Hun- 
ger was present ravenously for the full twenty-one 
days. The fast was broken by a gradual introduc- 
tion to food. Beginning on the first day by two 
tablespoonfuls of orange juice with two of water 
every hour. The second day this was doubled. The 
third day a cup of tomato soup every two hours. 
The fourth day celery soup is substituted, the fifth 
day, pea soup with a piece of toast. The sixth day, 
three regular meals were given. Patient went home 
Saturday evening. Monday morning had a seizure 
and patient came into office dazed, stuporous, dis- 
couraged. A treatment cleared him completely and 
after explaining the physiology of his condition to 
him, he went away feeling much brighter. Fluid 
was restricted to 700 c.c. daily. On Thursday the 
patient came in; he had had two hard seizures on 
Wednesday and presented a badly scarred nose and 
a blackened eye. Patient in again the following 
Tuesday, jerking badly. Reported jerking had been 
getting worse for past two or three days and was 
now almost continuous. Discovered his mother was 
tremendous hindrance, psychologically. Gave pa- 
tient thorough treatment, prescribed luminal gr. VI 
for one day and then reduced, and moved the pa- 
tient to different environment. Fluid has been re- 
stricted to 400 c.c. a day. Then for the next fifteen 
days the luminal was gradually reduced, treatment 
three times a week and the patient remained free of 
seizure all this time. Then the patient had a series 
of three seizures in a week. Investigation revealed 
that he had resumed some of his old acquaintances 
and had been drinking and eating heavily. Treat- 
ment was immediately discontinued and the case 
terminated. A few days later the patient was com- 
mitted to the psychopathic ward as he had become 
very abusive and the family could not control him. 


Discussion: It will be noted that in the course 
of treatment seizures accompanied a disturbance in 
the fluid balance of the body. In fact, any change 
from the metabolic balance caused some disturbance. 
The first seizure resulted from an upsetting of the 
intake-output balance by doubling the intake. By 
reducing the intake again, no more trouble was ex- 
perienced until a week later when exposed to a 
draft, patient became chilled, another upset occurred 
and another seizure resulted. When breaking the 
fast, another upset occurred and another seizure. 
Then on returning to his home the patient was sub- 
jected to a tremendous strain, requiring much read- 
justing and as a result a great deal of trouble was 
experienced. On helping the patient reach a balance 
again, an environmental change was effected and 
luminal medication instituted with his osteopathic 
treatment. The instantaneous response of the pa- 
tient to this regime is significantly characteristic 
and then the gradual withdrawal of the drug and 
a continued freedom from trouble indicated that 
balance had again been brought about. It is re- 
gretable that lack of cooperation would not allow 
this patient to go on to completion for we feel that 
a good restoration could have been made. However, 
it demonstrated very well the susceptibility of the 
patient to any disturbance of his fluid balance. It 
also shows the futility of attempting treatment with- 
out the subject’s cooperation. Of further interest, 
harking to Gamble’s™ work on the determination of 
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fluid loss, either intracellular or extra cellular, we are 
impressed with the calcium-phosphorus relation and 
its changes during fasting, with a corelated reduction 
in epileptic seizures. Then, a cessation of the fast, the 
ratio returned to its former state and seizures began to 
manifest themselves again. I have observed this 
same thing in three other idiopathic cases. It does 
not seem to be present in organic problems. 


Case 2. H. S., aged 29 years: Periodic convul- 
sions dating from a sudden onset twelve years previ- 
ous following a trephine operation on his skull. 
Seizures had not been regular, had had as many as 
four in a day. Had taken luminal for ten years. This 
materially lessened the frequency and severity of 
the seizures and he was comparatively free from 
grand mal attacks until December 25. At that time 
he ate heavily and seizures returned with a ven- 
geance. He had been having a grand mal seizure 
and occasional jacksonian attacks every day for sev- 
eral months before we saw him. The seizures were 
of an overflow type of jacksonian epilepsy; the min- 
or attacks involved only his left arm (the side op- 
posite the trephine). 


Family History: Negative on both sides for epi- 
lepsy, neuropsychiatric problems, or constitutional 
disease. 

Patient’s History: No history or birth injury or 
trauma in early life. Diphtheria, scarlatina, measles, 
gonorrhea in later life. Suffered an automobile acci- 
dent in which his skull was fractured. A decom- 
pression operation was decided upon and a brain 
abscess drained. This was in his eighteenth year. 
Two more operations were performed on the head 
to remove pieces of bone. A third head operation 
was later performed and almost all of the remaining 
left parietal bone removed. Then a muscle was trans- 
planted from the leg across the opening. A fair 
recovery was made but convulsions set in and con- 
tinued. He had been told by physicians that he 
would probably have seizures the remainder of his 
life. When we saw him he was somewhat depressed. 
discouraged and incapacitated. He was nervous and 


Fig. 3. 
of the head. 
about the sella turcica, the region of the tuber cinereum. 
size of the lateral ventricles and the distribution of the subarachnoid 
pathways and compare them with those of Case 3. These views are 
taken in stereoscope and show up much more clearly when examined 
that way. 


Encephaiogram of Case 1. Taken through the left side 
This is a normal picture except for the accumulations 
Note the 
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complained bitterly of insomnia. Severe headache 
always followed his attacks. While his endurance 
was good, he was badly constipated when nervous, 
which incidentally is a factor in the occurrence of 
the seizures. 

Physical Examination: In appearance, a good 
looking young man, well developed, and seemingly 
of cheerful disposition. The left side of his head is 
flattened where the trephine opening was made. 
Eyes, ears and nose were negative; one devitalized 
tooth and atrophic infected tonsils. Chest and ab- 
domen were negative, save for slightly increased 
tympanites. He demonstrated the typical marked 
cervical spasticity ; the whole spine showed a dim- 
inished mobility, particularly in the upper dorsals. 

Neurologically: There was an impaired tactile 
sense, almost to the point of numbness in the right 
arm and leg. Reflexes were exaggerated on the right 
somewhat over the left. The right arm was weak— 
demonstrating some atrophy. 

Eyegrounds were negative as were the eye re- 
flexes. 

Laboratory: Blood count: Hb. 90% R.B.C. 
5,160,000; W.B.C. 7,100; Polys. 56% ; Lymps. 44%. 

Urinalysis: Acid; S.G. 

wise, 


1.016; negative other- 


Basal Metabolism: Minus 15. 


X-ray Study: Teeth—one devitalized; no apical 
pathology. 
G. I. Series: At 144 hours appendix had not 


Fig. 4. Case 2. An anteroposterior encephalogram, showing the 
results of four cranial operations; and also, how a stretching of the 
dura accross the opening would press upon the brain substance. Note 
will be made that the lateral ventricles of the opposite side did not 
fill, this was probably due to a fault in the technic. Subarachnoid dis- 
tribution is normal save over the site of the lesion. The third and 
fourth ventricles show up clearly and are normal. Note that there is 
very little atrophy of the brain in the cranium. 
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emptied. There was some duodenal irritation, prob- 
ably due to some pathological condition of the appen- 


Skull: Shows removalsof posterior 24 of the left 
parietal bone. 
Wasserman negative (blood and spinal fluid). 
Spinal Fluid: No increase in globulin. 
62.5; albumin .021% ; colloidal gold curve negative. 
Encephalographic Studv: large part of the 


, Taken through the opposite side of the trephine. 
Note the scattered and irregular effect of the subarachnoids, as_ well 
as the incomplete filling of 


original trauma must be remembered in studying this case. 


Case 3. Note the asymmetry in the lateral ventricles with- 
The third ventricle is also greatly 
The right lateral ventricle is about 

There is a tendency to atrophy over the left cortical sur- 
Subarachnoid distribution cannot be clearly outlined. 


out the displacement of the midline. 
distended and pulled to the left. 


bony framework removed from the left skull. There 
was an accumulation over the right cortical surfaces. 
Because of the shading of the abnormal contour, it 
was impossible to determine the amount of air over 
the left surfaces. 

The dura was stretched tightly across the tre- 
phine opening. The subarachnoid paths were 
shown very clearly on the right side and were not 
abnormal. They were completely obliterated on 
the left. The right lateral ventricle failed to fill 
(probably faulty technic). The left filled nicely and 
presented no abnormality, except possibly greater 
accumulations in the posterior and lateral horns 
than in the anterior. 

The left side demonstrated marked abnormali- 
ties in the circulatory apparatus. The stretching 
of the dura across the trephine opening probably 
exerted a pressure on brain tissue itself. 

Diagnosis: Postsurgical epilepsy—analogous to 
posttraumatic epilepsy, attributable to an organic 
etiology. Circulatory disturbances on the left brain 
were sufficient to cause fluid stasis and convulsions. 

Treatment: Strict dehydration was decided upon, 
because the pathology was predominantly local. Fast- 
ing would have its effect, we thought, only because 
of its dehydration factors, and following a fast, de- 
hydration would be necessary anyway. 

Course: Encephalography was done on May 24. 
Immediately following, fluid was restricted sharply 
to 800 c.c. every 24 hours. This included all fluids— 
water, milk, tea, coffee, soups. Daily urinary output 
measured and weight was watched constantly. A 
high fat diet was prescribed, somewhat on the basis 
of the ketogenic diet. The patient lost weight slowly 
for three weeks and then slowly regained what he 
lost. Thirst was very disturbing at first, inasmuch 
as the weather was very warm. Sun baths daily 
were ordered. Craving for water gradually sub- 
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Fig. 7. Case 3. Taken through the right side. The lateral ven- 
tricle is greatly enlarged and there is a slight atrophy over the frontal 
pole. Subarachnoid distribution is faulty. There is an abnormal col- 
lection of air in the cisternae chiasmatis and pontis. 


sided and in about a month patient was comfortably 
on his restricted fluids. Osteopathic treatment was 
given twice a week. Dr. Painter did not treat this 
case, nor were his methods used; progress was not 
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unusual. On May 31 the patient had three of the 
hardest seizures he ever had, one after the other. 
He had minor attacks every morning. He continued 
to take luminal, fearing to drop it entirely. Inas- 
much as he had been on the drug for ten years we 
tapered him off gradually—finally discarding it en- 
tirely. Following the three seizures on May 31 the 
fluid intake was further restricted to 500 c.c. a day. 
On June 7 he had two hard seizures, as well as minor 
attacks every day. Fluid was further limited to 400 
c.c. a day. 

On this regime the patient remained free from 
seizures until July 29, when another convulsion oc- 
curred. The minor tremors had gradually dimin- 
ished in severity and number. He has had no grand 
mal seizures to this date, has felt better and more 
self-confident than for years. About the time when 
his fits lessened in frequency he began to work and 
has continued since, the first for a long time. 


Inasmuch as much apprehension has been felt 
relative to the effect of a limited fluid intake on 
kidney function, weekly blood chemistry reports 
are recorded to determine what retentive danger 
there is. It is our contention that a limited fluid 
intake has no damaging effect upon kidney function. 
As a matter of fact, fluid excretion and salt excretion 
are, as functions, not dependent upon one another. 
The following are the blood chemistry findings in 
this case: 


Day of Fluid Urine Uric 
Date Dehydration Intake Output Sugar N.P.N. Acid 
June 19 26 400 320 33 329 #429 
June 30 37 400 39.5 4.3. 
July 10 47 400 300 
July 17 54 400 30 
August 3 71 400 40 4.2 
August 17-95 400 30 727 329 3.4 
TABLE 1—CASE 1 
BLOOD CHEMISTRY RECORDING 
Date Day of Sugar NPN Uric Creatinine Ca PO* CO* 
Fast Acid 
7/6 8108 38 4.2 22. 95 
TAZ 7% «42422 #424104 #85 
8/12 x x x 11.7 4.4 
TABLE 2—CASE 1. 
URINALYSIS RECORDING 
< 
a a < “a © 
6/27 0 1.011 alk. 0 0 0 oOo oO 0 
amber cloudy 1.030 5.10 0 trace 0 0 0 112) U 
amber cloudy 1.037 5.10 0 trace 0 0 0 055 O 
amber cloudy 1.035 5.30 0 trace tf) 0 0 045 0 
amber cloudy 1.033 5.30 0 trace 0 0 0 053 0 
amber cloudy 1.033 5.30 0 trace 0 0 O 055 O 
amber cloudy 1.035 5.30 0 trace 0 0 0 O58 0 
amber cloudy 1.035 5.50 0 trace 0 0 0 050 O 
amber cloudy 1.036 5.10 0 trace 0 0 oO 053 O 
amber cloudy 1.030 5.10 0 trace o oO oO 058 O 
amber cloudy 1.025 5.30 0 trace 0 0 O 0.56 O 
amber cloudy 1.021 5.30 0 trace 0 O O 0.65 
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TABLE 3 
WEIGHT RECORDING 


Date 6/29 7/3 7/47/5 7/6 7/7 7/8 7/9 7/10 7/13 7/14 7/15 7/167/20 7/25 


Weight 136 124 x x 116 117 x 116 WS 15 WS WS WS 114 il4 
Fluid 


intake 67 400 400 400 654 800 400 400 400 400 400 400 400 x x 
Urine 128 300 250 250 250 300 500 250 250 250 250 210 270 280 230 
Seizure 1 1 1 


Discussion: This is frankly an organic problem 
and on the surface looked quite hopeless. A dietetic 
regime, we feel, would have resulted in failure. De- 
spite the fact that a pathological appendix and in- 
fected tonsils were present, we decided to use pallia- 
tion first, and if later the occasion presented itself, 
we might resort to surgery. Manipulative treat- 
ment was of the ordinary soft tissue corrective type 
and relieved the headache rather completely among 
other things. Excellent cooperation was obtained 
in this case, and although the history presented ten 
years of discouraging and futile therapeutic at- 
tempts, relief and results were obtained which will 
be lasting as long as the patient adheres to the re- 
gime that has been laid out for him. 


Case 3. S. S., aged 68, a janitor, was admitted 
to the hospital in a state of coma. He had an attack 
one morning and fell downstairs into the basement 
of his home, where friends found him. I was called 
in consultation, and I found on examination an 
elderly man in a stuporous and lethargic condition, 
all his movements being slow and laborious and 
suggestive of semi-coma. Evidently he was just 
coming out of an epileptic stupor. Urinalysis on ad- 
mission showed specific gravity 1.030, albumin, 
trace, but no casts. Blood count: Hb. 75%; R.B.C. 
5,420,000 ; W.B.C. 18,000; Polys. 88% ; lymphs. 12%. 


The patient had just had an involuntary urina- 
tion, and was confused, disorientated and apraxic. 
Physically, no anomalies were found, except that 
neurologically, the knee jerks were sluggish and his 
whole musculature was somewhat atrophied. Blood 
pressure 120/70, pulse 80, respiration 20. The typi- 
cal cervical lesions were found. It was remarkable 
that the physical signs in this man did not show 
more than they did. 


Two days later the patient’s mind cleared suffi- 
ciently for us to obtain the following history. The 
family history was negative of any nervous or con- 
stitutional diseases, both of his parents died of old 
age. There were four brothers and three sisters, all 
presenting negative histories. The patient grew up 
normally and developed well physically, but was al- 
ways somewhat backward mentally. He left school 
early and worked at labor work all his life. He never 
married. His present condition first manifested it- 
self a year and a half previously, when he suddenly 
had a grand mal seizure on the street. He was 
picked up and taken to the Receiving Hospital. He 
cleared up in about two days. Since that time he 
had had four seizures, the present illness being the 
fourth. On each instance he was left stuporous, and 
required from two to three days to clear. A tenta- 
tive diagnosis of organic epilepsy resulting from 
brain atrophy was made and an encephalography 
advised for confirmation. 


One week later an encephalography was per- 
formed with the assistance of Dr. Painter. 


We re- 
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Fig. 8.  Encephalogrant of lateral aspect of head. Patient, 8 
years of age, epileptic with deterioration since age of two. Average 
frequency of seizures: eight to twelve a day. Note the almost complete 
absence of subarachnoid pathways, an enlarged ventricular system— 
particularly the lateral horns which ordinarily fill very slowly. Also 
note the markedly distended basal cisternae, particularly the chias- 
matis, pontis, interpeduncularis and magnae. 


moved 175 c.c. of spinal fluid, which was under an 
increased pressure of 45 mm. of mercury. The 
pressure method was used to inject 160 c.c. of air; 
not more than ten c.c. of air was injected at a time. 
Then encephalograms were made, prints of which 
are published herewith. The patient suffered the 
usual postoperative symptoms, but remained clear 
mentally and recovered quickly. 

The encephalograms revealed an accumulation 
of air in the left cortical areas, and a greatly en- 
larged left lateral ventricle. The third ventricle was 
enlarged but not displaced. The whole picture indi- 
cated a widespread left cortical atrophy. Note in 
the illustration the accumulations in the basal cis- 
terns. 

The spinal fluid was laboratorally negative. The 
diagnosis was confirmed. Treatment was not pre- 
scribed because the family was not disposed to co- 
operate, nor did they feel that there was any need 
of further care. 

Discussion: Three cases of the most hopeless 
types of epilepsy that could be found are presented 
here. The first, an idiopathic case, is similar to the 
tuber cinereum group described in another paper,* 
and is remotely similar to the neurosomatic deteri- 
oration syndrome of Yakovlev and Hodskins. Find- 
ings of any gross lesions were absent, in fact, de- 
spite a most careful physical examination no anatom- 
ical pathology was found save bony lesions of the 
first three cervical vertebrae and of the second dor- 
sal, and a chronic appendicitis. However, as was 


*Meyers, Thomas J.; Relation of the Tuber Cinereum in the 
A 


Phenomenon. Jour. M. IstEo. Assn., June, 1932, 
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Fig. 9. Lateral encephalogram. Epileptic patient, age 15. Onset 
sudden at age of nine with rapid deterioration and progression since 
that time. Average frequency, irregularly, two a day of the epilepsia 
procursiva type. There is a fault in the subarachnoid distribution. The 
lateral ventricles are normal but the cisternae chiasmatis and pontis 
are abnormally distended. Note also that the sella turcica is closed 
across by a bony projection. 


shown, there was a stasis of fluid in the region of 
the tuber cinereum, and a marked general metabolic 
disturbance. With the correction of the metabolic 
unbalance by fasting and dehydration, seizures 
stopped. Then, on returning to his former regime, 
we noted that metabolic conditions tended to return 
to their former state and seizures recurred. The 
work of Gamble is useful here in understanding pos- 
sible changes. He showed that intracellular fluid 
loss in fasting or dehydration was considerable, and 
was proportionately greater than extracellular loss. 
Until the factors responsible for the disturbance of 
water metabolism are rectified, we will expect some 
trouble. 

In Case 2, we had an evident mechanical prob- 
lem, in which, I believe, dehydration was effective 
because it relieved a mechanical pressure upon the 
cortical areas. If the dura had continued to tense 
down, it would eventually have become necessary to 
surgically stretch the dura or drain the area. I do 
not believe this will ever be necessary. 

In Case 3 the principle of stasis is well illus- 
trated. Here, through causes unknown, fluid move- 
ments in the head became retarded, collected and 
disturbed circulation on the left side, with resultant 
atrophic changes, which in turn caused the ventricles 
to be pulled to that side. It is unfortunate that op- 
portunity did not allow a more thorough study of 
Case 3 and that a therapeutic appraisal could not 
be made. 

SUMMARY 

Epilepsy is due to a disturbance of the water 

metabolism of the body. It is characterized by the 


4 
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slowing of the movement of fluids, notably in the 
head, and almost always by derangement patho- 
logically in the pacchionian bodies or the organs of 
elimination of the cerebrospinal fluid. A system of 
therapy and a key to the selection of cases is pre- 
sented. Conklin’s fasting technic is discussed, and a 
method of dehydration is given. Three chosen cases 
are presented to demonstrate the principle ex- 
pounded. Two of these were handled therapeutic- 
ally, one diagnostically. A suggestion is made that 
more work be done in this field, especially since 
osteopathic therapy has such a marked effect upon 
the course of the seizure. One is forced to admit, 
that even with the advance made, as in this study, 
the problem is far from being solved. 


Painter-Meyers Osteopathic Institute. 
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Clinical Aspects of Oxygen Want 

The following are signs of acute extreme oxygen want: 

1. Pulse—slow, bounding, often arrhythmic or irreg- 
ular. 

2. Pupil dilated, fixed. 

3. Respiration depressed or arrested. 

4. Systolic pressure raised markedly until respiratory 
arrest. 

5. Muscles convulsive. 

6. Color cyanotic or ashen. 

The following are signs and symptoms of moderate 
oxygen want: 

1. Mental disturbances, anxiety, restlessness, delirium. 

2. Air hunger. 

3. Precordial pain. 

4. Vomiting or retching. 

5. Muscle twitching, contraction of individual muscles 
or groups. 

6. Pulse—increased rate; arrythmia or irregularity in 
cardiacs. 

7. Systolic pressure—often slight rise or fall. 

8. Respiration: Any disturbance such as _ sighing, 
yawning, noisy, irregular or arrhythmic, periodic, pro- 
longed expiratory phase, obstruction due to edema of 
tongue, spasm of larynx, etc. 

International Medical Digest, April, 1932. Abstracted 
from Clinical Aspects of Oxygen Want—Ralph M. Waters 
in The Wisconsin Medical Journal, January, 1932. 


Diagnosis of Rat-Bite Fever 

The significant points in the diagnosis of rat-bite fever 
are: 

1. History of a bite which healed promptly. 

2. Incubation of two to four weeks; malaise, muscle 
pains. 

3. Redness, swelling, pain and tenderness at the site 
of injury, lymphangitis and lymphadenitis of regional lym- 
phatics, exanthem, relapsing fever. 

4. Normal urine findings, moderate leukocytosis. 

5. Prompt response to arsenical treatment.—Harry 
R. Jenkinson and Carl F, Jordan, “The Journal of the Iowa 
State Medical Society, January, 1932. Abstracted in /nterna- 
tional Medical Digest, April, 1932. 
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Epiphysial Disturbances of the Hips in the Growing Child* 
Report of the End Results in Adult Lifeof Two Brothers 


EvceneE R. Kraus, D.O. 
New York City 


Epiphysial disturbances of the hip in the grow- 
ing child may be divided into two classes: (a) A 
cartilaginous dystrophy of the capital epiphysis 
(juvenile deforming osteochondritis — Legg-Calve- 
Perthes’ disease); (b) epiphysial coxa vara or dis- 
placement of the femoral epiphysis 

Perthes’ disease usually occurs in the second 
five years of life, and epiphysial coxa vara in the 
third five-year period. 

It is important to recognize both of these 
clinical entities which at first resemble tuberculosis 
of the hip, and thus save the young patient years of 
unnecessary treatment, and the parents much anx- 
iety. A great deal has been written about these 
conditions, dealing chiefly with the adolescent 
period. Since these cases become symptom-free in 
from one to four years after onset, and remain so 


* Delivered before the Osteopathic Society of the City of New 
York, December 17th, 1931. 


for a considerable time, the end results in adult life 
are infrequently reported. 

It is the purpose of this paper to discuss both 
of these diseases, first together and then separately, 
and finally, to report two cases in brothers who 
had reached adult life. The fact that it is familial 
in this instance may or may not prove pertinent. 
The writer is of the opinion that epiphysial coxa 
vara and Perthes’ disease are related. 

Etiology.—The etiology of both of these condi- 
tions is unknown. There are various theories— 
traumatic, infectious, metabolic, and endocrinic— 
but each of these may be seriously questioned. 

Legg,’ the original discoverer, quotes statistics 
to prove that at least 67% of the cases are of trau- 
matic origin. However, this does not explain the 
33% of cases with no history of trauma and no 
epiphysial abnormality. 

Froelich? considers infection the cause; but he 
fails to explain the lack of febrile and other symp- 


Fig. 1.. Shows Perthes’ disease affecting left hip; note fragments of left epiphysis. Fig. 2. Perthes’ disease. Shows distortion and 
flattening of left femoral epiphysis. Fig. 3. Earlier case. Shows flattening without distortion or fragmentation. Fig. 4. Shows an early 


slipping of the femoral epiphysis. 
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toms that accompany infection, as well as the fail- 
ure to grow organisms uniformly from any of these 
patients who have come to operation, and from whom 
specimens were taken 

Durham and Outland* in a series of eight cases, 
found a deficiency of either calcium or phosphorus 
in blood studies; and they believe that these condi- 
tions are perhaps related to either rickets or osteo- 
malacia. However, this does not explain the many 
cases in which the blood picture (by other in- 
vestigators) was normal; nor does it explain the 
fact that these femoral dystrophies are usually 
monarticular. 

The endocrinic theory is more difficult to 
prove or disprove. In its favor may be noted the 
fact that the epiphysial disturbances occur around 
puberty, and often in children who approach in de- 
gree Froelich’s syndrome, thus suggesting dis- 
turbances of the pituitary or gonadal glands. 
Again we have this contradiction that although this 
finding is frequent, it is by no means uniform. 

Legg-Calvé-Perthes’ disease, or osteochondritis 
deformans juvenalis, was first described by Legg in 
Boston in 1909, by Calvé in France in 1910, and 
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later that same year by Perthes in Germany, who, 
however, disclosed more details than had been 
known hitherto. Before this epoch, such cases were 
considered mild tubercular hips and treated as such. 
The advent of routine x-ray examination was the 
deciding factor in establishing a precise diagnosis. 

De finition.—Juvenile deforming osteochrondritis 
is a progressive destruction and crushing, princi- 
pally of the upper femoral epiphysis, occurs, as a 
rule between the ages of five and ten years, and 
principally in boys (four to one). Clinically, it is 
characterized by a slight limp and little or no pain. 
It is self-limiting and benign in character; usually 
leaves a permanent deformity of the femoral head; 
and, after a period of inactivity, may eventuate in 
an arthritic joint in later life, resulting from me- 
chanical stress. 

Pathology.—According to McChesney‘, studies 
made by Perthes, including arthrotomies with in- 
spection of the joints and microscopic study of spe- 
cimens removed, show a delay in the ossification of 
the epiphysis, and, to a lesser extent in the juxta- 
epiphysial cartilage of the neck and isolated areas 
of the acetabulum. This forms what Perthes desig- 


Fig. 5. Advanced case of left femoral coxa vara. Note foreshortening of neck of femur and comparatively slight flattening of capital 
spiphy sis as compared with films of Perthes’ diesase. Fig. 6. Marked slipping of right femoral epiphysis originally mistaken tor fracture. 
Case 1. Shows end result of cartilaginous dystrophy in a man 26 years of age. Compare diseased right hip with normal left. Fig. 8. 


Cane 11. Shows more advanced end result in brother ten years older. 


mechanical disturbance. 


In addition to deformity, note secondary production, probably due to 
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nates as cartilaginous isles, or defects in ossifica- 
tion. He also notes calcareous nodules or dark 
spots on the ossific nucleus of the epiphysis. As a 
consequence of these findings, the cartilage may 
either be flattened or crushed, as cartilage persists 
in regions where bone is needed to bear the increas- 
ing weight of the growing child, and to withstand 
the trauma of the rough play of childhood. 

Roentgen Findings—As_ suggested previously, 
the x-ray findings are pathognomonic of epiphysial 
dystrophies. Having once seen a typical case, its 
recognition is simple. In Perthes’ disease, the 
epiphysis appears flattened and ribbon-like as com- 
pared with the normal elliptical epiphysis. If the 
process continues, it may visualize a crushed and 
broken appearance. The head is flattened and the 
neck of the femur seems shorter and thicker than 
normal. Eventually the epiphysis ossifies to the 
shaft of the bone; but the end result is a deformity 
of varying degree, usually giving to the head of the 
femur a mushroom-like appearance; and finally— 
probably due to mechanical disturbance—the ap- 
pearance is that of a typical osteo-arthritic hip 
joint. It is differentiated from tuberculosis, roent- 
genogically, by absence of haziness of the int, and 
by the presence of clear- cut bone detail, and lack of 
eroded and “moth-eaten” bone. 


Symptomology.—Usually the child complains of 
a limp, which may be slight and recurrent at first, 
and then becomes constant. Pain may or may not 
be present. It progresses in degree proportionate 
to the involvement present; but at no time is it 
markedly severe. There is usually slight atrophy 
and limitations of the extremes of motion, particu- 
larly in abduction and inward rotation. In more 
advanced cases, abduction is almost impossible, and 
the limb is slightly shortened. 


Epiphysial Coxa V'ara—Whereas Perthes’ disease 
is a disease of the epiphysis itself, epiphysial coxa 
vara may be described as an involvement of the 
epiphysial line. The symptomatology is similar to 
Perthes’ disease, but the difference is established by 
x-ray. A clearer mental picture of the differential 
diagnosis may be obtained by quoting Key:® 
“Legg’s disease is a disease of childhood, and rarely 
begins after the tenth year, while epiphysial coxa 
vara rarely begins before the tenth year. In Legg’s 
disease, the direction of the epiphysial line is 
changed to approach more nearly the horizontal; 
thus, the flattened and broadened head approaches 
the great trochanter, and the upper border of the 
neck is shortened.” 


In coxa vara, the head slips down and away 
from the great trochanter, thus causing lengthening 
of the upper border of the neck, while the line ap- 
proaches the vertical plane. In adult cases, due to 
loss of epiphysial line, and progressive changes in 
the head and neck, it may be absolutely impossible 
from the roentgenogram to determine whether the 
original condition was a Legg’s disease or a typical 
coxa vara. 

REPORT OF TWO CASES 

Case 1.—Louis S., one of seven brothers, all well 
except one with limp; salesman; 26 years of age. 
In tenth year complained of slight limp and pain in 
right hip, diagnosed as “hip disease”; hospitalized, 


placed in cast six months, followed by brace for 
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two and one-half years; discharged “cured.” Five 
years ago there was a recurrence of pain and limp 
and had roentgenographic examination by commer- 
cial laboratory; diagnosed as “old T. B. hip”; 
symptoms disappeared in one week. 


Present attack: Two weeks duration of pain in 
right hip and limp, aggravated by continual driving 
of car (occupational) ; pain subsides when at rest; 
motion of hip not impaired, no pain in other hip or 
elsewhere. 


X-ray findings: Foreshortening and_ thickening 
of neck of right femur; flattening of head of bone; 
slight absorption of interarticular cartilage ; no ero- 
sion or bone absorption in acetabulum or head of 
femur; insufficient absorption of cartilage to con- 
sider diagnosis of tuberculosis. 


Diagnosis: Deformity of head of right femur due 
to old cartilaginous dystrophy. 


Case 2.—Mark S., brother of Louis S. of case 1; 
pool-room manager, 36 years of age; one of seven 
brothers, all well except Louis S. In tenth year had 
attack of pain in right hip; hospitalized, diagnosed 
“T. B. hip”; leg suspended; later placed in cast six 
months, followed by casts and brace for two and 
one-half years; then discharged “cured”; no symp- 
toms for 23 years till present attack of moderate 
degree hip pain and limp when walking; of eight 
months’ duration; motility limited in all directions. 

X-ray findings: Normal left femur; markedly 
foreshortened neck right femur, with “mushroom- 
ing” of distorted head of bone ; beginning secondary 
productive changes about head of bone and adjacent 
acetabulum ; some absorption of articular cartilage ; 
no erosion of bone. 

Diagnosis: Old cartilagous dystrophy. 

Comment.—The salient facts in these cases are: 
(1) Occurrence in brothers with ten years difference in 
ages ; (2) in both cases the onset was noted at tenth 
year and cessation of symptoms at thirteenth year 
of age; (3) a comparatively long symptom-free 
interval followed by a second disturbance which 
resulted from the mechanical imperfections. 


CONCLUSIONS 


(a) Both Perthes’ disease and slipping of the 
femoral epiphysis are cartilaginous dystrophies. 


(b) Perthes’ disease occurs in childhood, and 
the slipped epiphysis in adolescence. 

(c) The symptomatology is similar, differential 
diagnosis depending upon age and particularly upon 
roentgen ray findings. 


(d) The etiology is unknown. 


(e) Presentation of two brothers, with a dif- 
ference of a decade in age, suggests some familial 
or glandular etiology. 
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Urology and Its Value to the General Practitioner 


H. L. Cuapwick, D.O. 


Spokane, Wash. 


In this article I shall discuss the specialist, 
especially the urologist. The specialist is not 
necessarily superior in education, nor are his mental 
habits more profound and precise than those of the 
general physician; he is simply a man who has 
decided to limit his activities to one particular 
branch of medicine. As he has given the subject 
of his choice special study he knows, or should 
know, more about it than the man in general prac- 
tice. He has formed a group of mental habits 
different, perhaps, from those of other men. 

The physician’s practice is every day concerned 
with actuality. If the osteopathic physician has 
educated himself to react adequately to real situ- 
ations, he possesses the basic attributes for success. 

The tendency in the allopathic profession to 
specialize has perhaps been too marked and there 
is a great cry going up in their circles over the 
dearth of general practitioners. They are begin- 
ning to wonder if the old-time family doctor is not 
doomed to extinction. 


I do not think we need be concerned about 
over-specialization in our profession, at least for 
many years to come. The osteopathic physician, 
by reason of his training, is the better equipped of 
the two to do a general family practice; but there 
is also a growing tendency among members of the 
osteopathic profession to specialize. We have 
needed these specialists for a long time and they 
should be encouraged and supported by their col- 
leagues. The best encouragement that can be 
given is to consult them, to use them. Why should 
we send our patients to medical specialists when 
we have specialists in our own profession—and who 
will support us and will return our patients believ- 
ing in us and trusting our judgment more than be- 
fore? 


But let us leave generalities and get down to 
the things we come in contact with every day. 
When is a case urological? Almost any case may 
be. For example, a man comes in with a pain or 
discomfort and he wants to know what it is, why it 
is, and most of all how to get relief. What should 
lead us to suspect that this might be a urologic 
case? The symptoms. Sometimes symptoms are 
typical and characteristic of certain maladies; in 
many instances they are not typical and do not 
conform to what is expected of them; they do not 
harmonize with the pathology found by examina- 
tion or autopsy. Often the symptoms are actually 
misleading without more complete search. For ex- 
ample, there is often greater pain in the healthier 
of two kidneys. 


We should take a history of the case; examine 
physically; examine secretions, excretions and 
blood. 


II 


l.et the patient tell his story in his own words 
and he will give many valuable leads to follow 
later. He may report that he has a “pain in the 
back”; gets up at night; and that it “burns when 
he urinates,” and so on. We must find out when 
symptoms first appeared; nature and location of 
pain; and any variation in weight. 

Pain at end of urination, called stranguary or 
tenesmus, is indicative of bladder neck pathology. 
Pain in kidney or ureteral regions has special diag- 
nostic importance. Are the pains referred to the 
back, to one side, under the free border of the ribs 
or to the iliocostal space in front? Pain in the 
ureter may be referred to the kidney above and to 
the bladder and testicles below. 

The pain of a passing calculus, or Dietl’s crisis, 
will have a definite point of maximum intensity and 
is quite characteristic. 

The patient should be asked whether he has 
noticed frequency of urination or urgency, any 
change in the color or odor of the urine or any 
changes in the stream. Does it split, twist, spray, 
exhibit more or less force, etc. ? 

The layman usually ascribes pain in the back 
to kidney disease but it is well known that it rarely 
has any such significance, 

Pain of prostatic inflammation is often noticed 
in the glands and disease in the seminal vesicles 
causes pain in the testicles, rectum and back. 

Sometimes difficulty in urination is caused by 
worms in the rectum, the Ascaris vermicularis. If 
treatment to urethra does not relieve difficulty in 
urination and no pathology is found anywhere else 
in the genito-urinary tract, it is a good plan to 
examine the stools for worms or their ova. 

Frequency and urgency in urination is not due 
to cystitis or bladder trouble at all, but to irritation 
in the posterior urethra. Nocturnal frequency 
usually means that the urethral irritation is caused 
by an enlarging prostate, while diurnal frequency 
points to inflammation of the urethral mucosa or 
irritation from a stone. 


Many people will display little concern over 
blood in the urine as long as they have no pain, 
but the doctor should be greatly concerned and 
make no effort to stop it, unless of course it has 
assumed dangerous proportions, until its cause has 
been ascertained. It so frequently is an early symp- 
tom of malignancy somewhere in the _ genito- 
urinary tract. 


These are a few of the pains mentioned by the 
male patient in the urologic case. If the physical 
examination does not disclose their cause, the doc- 
tor must look further. He must not treat for stric- 
ture of the ureter when the real cause is a rib or 
vertebral lesion. 
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I recall one case of a woman sixty-five years 
of age. Her chief complaint was a dull pain in left 
iliac region, sometimes noticed just below the ribs 
posteriorly. She had this pain for more than thirty 
years and during the last few months it had been 
getting worse. She had been to many physicians; 
she had osteopathic treatment for three months but 
obtained no relief. In the course of examination 
of the urinary tract, on attempting to catheterize 
the ureters, a stricture was found in the left one 
about half way up to the kidney. Three dilations 
relieved her of the thirty-year-old discomfort for 
which she had about become resigned to believing 
there was no help. There has been no return in 
nearly two years. 

Following are some of the procedures for ar- 
riving at a diagnosis, briefly given. I will not take 
the time or space to go into the anatomy of the 
kidney. Starting with the kidneys, we will work 
down, taking up each structure in its turn. 

The ordinary urinalysis and information ob- 
tained by study of the patient do not reveal the true 
extent of renal disorder. 

The presence or absence of casts may mean 
nothing so far as the kidney is concerned. Their 
presence may mean trouble elsewhere in the body 
with no serious renal involvement and they may be 
absent when the kidney is badly diseased. 

The total estimation of the normal solid con- 
stituents of the urine is unreliable and misleading. 
The excretion of these substances depends upon the 
amount of them conveyed to the kidney and the 
functional activity of the kidney. Even when you 
know the intake of salts and proteins, such infor- 
mation is not always trustworthy. 

The function of the kidney in health is to 
separate from the blood, substances that are 
brought to it for elimination. Just how this func- 
tion is performed is unknown. Each kidney will 
do almost exactly the same amount of work in the 
course of 24 hours, assuming that both are in a 
state of health. In disease there may be a wide 
variation which can be determined ‘only by appro- 
priate functional tests. 

Many tests of excretion have been devised but 
the great majority have been discarded. One of the 
best tests is the power of the kidney to excrete solids. 
This test will tell whether or not there is any great 
amount of hematogenous retention of waste matter, 
but it will not tell which kidney is at fault or how 
much disease is present in the affected kidney. 

The test is performed as follows: 

At 6 o’clock the evening before the test the 
patient has his usual meal, which should not con- 
tain more than 200 c. c. (6 2/3 ounces) of fluid. 
After this he neither eats or drinks anything until 
the test is over. Before retiring he empties the 
bladder discarding this urine. On awakening he 
passes urine which is kept in a separate bottle. He 
remains in bed and passes urine one hour later and 
again an hour after this, each voidance being kept 
in a separate bottle. The specific gravity of the 
three specimens is measured and the highest taken 
as the patient’s maximum. This may go as high as 
1.025 or often to 1.032. I have seen it go to 1.035. 

In patients with true uremia the maximum ‘s 
under 1.020 and usually close to 1.010. In every 
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case where the specific gravity is low it is important 
to observe whether edema is being evacuated as 
this may simulate inability to concentrate. 

The most reliable kidney function tests are 
made cystoscopically with a catheter in each ureter 
and the substances most frequently used are indigo 
carmine 0.04 grams in 10 c. c. of distilled water, 
injected intravenously phenolsulphonephthalein 
intravenously. 


INDICATIONS FOR URETERAL CATHETERIZATION 


1. To demonstrate differences in urine from 
each kidney. 

2. To collect specimen from each kidney dur- 
ing a renal function test to determine renal 
efficiency on each side. 

3. To remove urine from renal pelvis which 
has been retained by external pressure or 
dilatable stricture. 

4. To determine partial or complete ureteral 
obstruction. 

5. To make measurements of 
means of graduated catheters. 

6. ‘To introduce substances opaque to x-rays. 

7. For treatment of disease of renal pelvis by 
irrigations or instillations. 

8. To diagnose calculi by means of wax-tipped 
catheters or bougies. 

9. For treatment of ureteral strictures with 
catheters, bougies and wax bougies. 

It will be seen by this list that many abnor- 
malities can be discovered by cystoscopy with ureteral 
catheterization and that it is the only successful way 
of treating many conditions. 


ureters by 


RENAL FUNCTION TESTS 
The two most frequently used will be de- 
scribed. 


The indigo carmine test— 


_ Ampules containing 10 c. c. of a 0.4% solu- 
tion of indigo carmine can be obtained from the 
Loeser laboratory of New York. They are handy 
and safe. 


The contents of an ampule are injected slowly 
in an arm vein, time noted and cystoscope inserted, 
ureteral openings located and watched for jets of 
urine. The time between injection and the first 
appearance of the dye at the ureteral orifice is the 
gauge by which kidney efficiency is measured. The 
dye should appear in from three to six minutes 
although Lowsley and Kirwin say from ten to 
twenty minutes may be considered the normal time. 

Quantitative estimation with this dye is not 
reliable because not more than 25% of it is elim- 
inated by the kidneys when ordinary doses are 
given. When a large dose is given a part is ex- 
creted by the liver and the fate of the balance is 
unknown. 

I use it principally to locate ureteral orifices 
that are difficult to find. In many old people and in 
those in whom there is more or less bladder ob- 
struction, the walls of the bladder are badly tra- 
becular, or if the mucosa of the bladder is inflamed, 
edematous or thickened for any reason, it is some- 
times practically impossible to locate the openings. 
When this difficulty is encountered one can save a 
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great deal of time and turn what might be a failure 
into success by the simple procedure of injecting 
indigo carmine and watching for the colored jet 
of urine. 

The drug is virtually nontoxic and causes no 
reactions. 

The phenolsulphonephthalein test.— 

This is commonly known as the phthalein test 
and is the most reliable one of its kind. The chem- 
ical is nontoxic, nonirritating and is rapidly and 
entirely excreted by the kidneys. 

The ureteral catheters are inserted through the 
cystoscope and the cystoscope removed, the cathe- 
ters being left in place with the end of each 
dropped in a separate bottle or test tube containing 
a small amount of 25% sodium hydroxide. The 
contents of a 1 c.c. ampule of phthalein solution, 
prepared by Hynson, Wescott and Dunning, is 
injected in an arm vein and time noted. The dye 
should appear in the bottles containing the NaOH 
in from 3 to 5 minutes. Quantitative estimation is 
made by collecting the urine for 15 minutes, adding 
it to 1000 c. c. of alkalinized water and comparing 
the color with the standardized Dunning col- 
orimeter. 

The normal elimination is 35% to 459% in fif- 
teen minues; 50% to 65% in thirty minutes and 
65% to 80% in one hour. 

The value of such a test, especially prior to 
surgery, can hardly be overestimated. By it can be 
determined whether one or both kidneys are 
affected or the presence of kidney involvement be 
totally eliminated especially when checked by 
blood chemistry estimations. 

In acute nephritis the elimination varies con- 
siderably if the estimation be made from day to 
day, but then acute nephritis is usually not hard to 
diagnose and it is not likely that any operative pro- 
cedure would be contemplated at such a time. 
However, it is well to keep it in mind as the test 
can be carried out by a catheter in the bladder with 
sufficient accuracy to determine whether there is 
any serious impairment of kidney permeability. 

CHRONIC PARENCHYMATOUS NEPHRITIS 


In cases of long standing there is always a 
delay in the appearance of the dye and a marked 
diminution of the total output. In the most severe 
type of this disease and of very long duration with 
sclerotic changes in the kidney the dye may be long 
delayed and may even not appear at all. In such 
cases the prognosis is very grave and death from 
renal failure will occur in a short time. 

Mild cases of short duration will usually show 
a normal output in both time and amount. 

CHRONIC INTERSTITIAL NEPHRITIS 

In these cases the time of appearance will be 
markedly delayed and the output reduced; the 
greater the reduction the greater the delay. The 
most important part of the test in these caseg is the 
total output. Chronic interstitial nephritis may 
escape diagnosis for years as it can exist when there 
are no casts or albumin in the urine. 

This test reveals the degree of renal impair- 
ment and thus is of value for both diagnosis and 
prognosis. It is also of value in differentiating 
various forms of toxemias from nephritis. 
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IN SURGERY - 


The chief value of this test is prior to opera- 
tion. As the presence of casts in the urine does 
not forbid surgery and the urinary output may be 
normal, the urea and total solids may be up to 
the mark and yet the patient be a very poor surgical 
risk. Any patient giving the slightest evidence of 
renal impairment should be given the phthalein 
test before surgery is attempted and if there is a 
marked decrease in the amount excreted it always 
means severe renal involvement and no surgery 
should be attempted without great caution or until 
such condition has cleared up as it may be only 
temporary. Repeated tests will prove whether or 
not the condition is permanent, due for instance to 
chronic interstitial nephritis, or functional, which 
will disappear under treatment. The - functional 
derangement may be more dangerous so far as sur- 
gery is concerned than that due to nephritis, but 
with the cause ascertained it can be treated and 
removed. At any rate where there is a marked 
diminution in the total phthalein output no surgery 
whatsoever should be performed except in cases of 
dire emergency. 

The treatment should consist of general osteo- 
pathic treatment with special attention given to 
the lower thoracic and lumbar spine, hot applica- 
tions to back and copious administration of water 
with the assurance of free drainage by means of a 
retention catheter. When the ureter is kinked or 
strictured preventing free drainage from the kidney, 
a ureteral catheter may be and should be inserted 
and can be left for several days. 

Back pressure due to obstruction of the lower 
urinary tract is responsible for many pathological 
changes of ureters and kidneys, such as hydroneph- 
rosis, pyelitis, pyelonephritis and pyonephrosis. 
Long continued high pressure finally causes 
atrophy of the kidney parenchyma. 

It is not my intention to go into all the details 
concerning the phthalein output in all conditions 
that might affect it. These can be found in any 
standard text on urology. At this point I might 
pause long enough to mention ‘Modern Urology,” 
edited by Hugh Cabot, and “Textbook of Urology” 
by Lowsley and Kerwin, both of which I have con- 
sulted freely. 

Lowsley and Kerwin is a single volume book, 
very concise, accurate and readable. Cabot consists 
of two volumes, goes more into detail, each section 
written by a different authority and is intensely 
interesting and practical. Both works are pub- 
lished by Lea and Febiger of Philadelphia. 


BLOOD TESTS 
Urea— 

The waste products of metabolism are mostly 
eliminated by the kidneys and the greater part in 
the form of urea and this is greatly influenced in 
amount by the diet. Other nitrogenous substances 
of the urine are little influenced by diet save 
uric acid. 

A definite increase in blood urea is found in 
many diseases other than renal but a high reten- 
tion is a pretty sure indication of impending uremia. 
The urea concentration in the rest of the body is 
the same as in the blood, so an estimation of the 
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blood urea is an estimation of the entire body urea. 
Estimation of urinary urea is of little value unless 
it is secured by means of ureteral catheterization. 
Each kidney normally excretes the same amount. 
If a difference is found, it is an index of the rela- 
tive functioning power of the two kidneys but then 
one must take into consideration the protein intake 
or check the results with the blood urea. 


Creatinine— 


This end-product of metabolism in the blood 
is not affected by the protein intake as is urea, so 
it would seem a better test for renal efficiency, but 
as it is more readily excreted than either urea or 
uric acid there can be considerable renal impair- 
ment before there is any increase in blood cre- 
atinine. 

However when it reaches a_ concentration 
higher than 5 mg. per 10 c. c. of blood (the normal 
being from 2 mg. to 3 mg. per 10 c. c.) you can be 
assured there is a serious degree of renal dysfunc- 
tion. There is frequently no increase in amount 
until there is a marked renal insufficiency as deter- 
mined by the phthalein renal function test. 

A high blood urea and high blood creatinine gives 
a bad prognosis, much worse than a high urea and a 
normal creatinine. 

It is a valuable test but not so much so as the 
test for urea. 


Inorganic Sulphates— 


As a rule inorganic sulphates are increased be- 
fore either urea or creatinine and before the excre- 
tion of phthalein is lowered. The inability of the 
kidneys to concentrate urine usually accompanies 
increased sulphates and their presence in increased 
amounts means renal impairment. 

It is a valuable test because the amount is 
increased before urea or creatinine. 


Normal per 100 c. c. of blood 
Nonprotein nitrogen ........ 25 to 30 mg. 
Creatinine 
Uric acid 
Inorganic sulphates ....... 


If urine urea is low and blood findings normal 
the urinary decrease may be disregarded. 

If the blood nitrogen is increased, a perversion 
of metabolism is in evidence, there is a hematogen- 
ous retention of waste material. 


Acidosis— 
The body metabolism produces more acids 


than it does bases, vet the fluids of the body are kept 
at a neutral reaction which is nearly constant. The 
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kidneys maintain this neutrality through their ex- 
cretion of excess acids. Whenever these acids accu- 
mulate in the tissues as a result of impaired kidney 
function a condition known as acidosis develops. This 
condition is a result of diseased kidneys and not due 
to an overproduction of acids. 

When the acids are retained there is at the 
same time a retention of other waste products and 
as the acids accumulate they draw more and more 
on the bases for neutralization until there is a seri- 
ous base depletion and then we have an acid excess 
in the body generally. 

According to Geraghty in Cabot’s Urology, the 
excretion of acid salts seem to be the last function 
of the kidney to be lost. Henderson and Palmer, 
quoted by him in the same text, found the hydro- 
gen-ion content in the urine of nephritics to average 
slightly above normal and that patients with fatal 
uremia excreted salts as long as they excreted 
water. Geraghty says the recognition of renal 
acidosis is of great importance in prognosis and 
treatment. 

There are many renal function tests but most 
of them are not reliable and none of them offer any 
advantages over the phthalein test. The urinary 
output of urea and total solids may be normal and 
yet on the verge of renal failure. This is easily 
detected by the phthalein test. 

Regarding the exact portion of the kidney 
involved in disease, too little is known concerning 
the specific function of any portion of the kidney 
to make any positive statements. 


Uremia— 


There is no such a disease as uremia any more 
than there is such a disease as fever or paralysis. 
It is merely a condition or group of symptoms re- 
sulting from kidney insufficiency from any cause 
whatsoever. 

It may come on suddenly and unexpectedly 
running a rapid course, terminating fatally; or 
make its appearance slowly and last for months. 
Here is where renal functional studies are of great 
value for by them one can ascertain when it is im- 
pending even when there are no clinical signs. In 
a patient with low phthalein output with a high con- 
tinuous and increasing blood urea, one can surely pre- 
dict an early appearance of uremia. 

Of course, one must differentiate between the 
low phthalein output and high urea of chronic 
nephritis and obstruction of the lower urinary tract 
causing urinary retention and back pressure, for 
the former is fatal and the latter not so if the 
obstruction is removed. These obstructions are 
readily found in the course of a urologic examina- 
tion and in most of the cases can be removed non- 
surgically. 
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THE SCIENTIFIC SPIRIT 


A LAY GUEST, attending the A.O.A. Convention as a kind of “unofficial observer” like H. G. Wells at 


the Washington Peace Conference, would find many questions knocking at the door of his mind, like 
reporters trying to interview a celebrity. 


This guest would look in at the House of Delegates, the parliament of organized osteopathy, immersed 

in problems of professional government. He would linger at a clinic, to watch a brilliant specialist demon- 

* strate his technic to a crowd of confreres. A lecture on some phase of osteopathic theory would tempt the 

| observer to “listen and learn,” as Tosti’s song phrases it. Twenty minutes spent in hearing a learned dis- 

cussion of the pros and cons of some therapeutic method would give a new piquancy to the old proverb begin- 

ning “When doctors differ.” The meetings of the various auxiliaries, the fraternity reunions, the big banquet, 

the public gatherings at which the man in the street is given popular exposition of the why and wherefore of 
osteopathy—each of these events would suggest to Mr. Observer its own questions. 


The exhibit hall, with its displays of the newest equipment for office, treatment room or hospital, and 
of contemporary scientific books; the busy press bureau like a temporarily exiled editorial room from a 
newspaper; and other features all within the walls of a large up-to-date hotel, would remind him that the 
osteopathic profession, no matter what its usual tone and temper, is thoroughly modern in its externals at the 


annual assembly. 


Chatting with reminiscent members, at meals or en passant, Mr. Observer would find the subtle art of 
comparison eagerly practiced, this convention being compared with Chicago 1920, Los Angeles 1922, Denver 
1927, Philadelphia 1930, and so on. Such and such a convention was better in this matter or another in- 
ferior in that. 


So our unofficial observer, enjoying a quiet starlight stroll or a friendly goodnight cigar, might try to 
figure it all out for himself and find answers to the many questions that besiege him. And of the question 
clamouring for answer perhaps these would seem most claimant: What makes a convention like this a success? 
What are the essentials for an osteopathic convention? 


Look at the convention as a whole or in parts, study the elaborate program, consider the various ac- 
tivities which make the hotel as busy as a beehive from breakfast until bedtime; and one predominant im- 


pression emerges—the convention is scientific. 


Take the general program or the section programs item by item, and osteopathy as a science is in the fore- 
front all through. Science seems to be the Alpha and Omega of the big week, long planned, soon over. And 
in response to the quest for essentials one seems to stand out with commanding importance—the scientific 


spirit. 

Scientific knowledge is essential, and will be given in full measure, the rich fruit of study, research, 
experiment and experience. There will be scientific discussion too, when this theory or that method is sub- 
mitted for acceptance or rejection. But knowledge and discussion, theory and practice, gain or lose in value 
according to the measure of the scientific spirit in those who approach them. 


The osteopathic physician must be an artist enjoying his work and ever striving to improve his technic. 
He must be a humanitarian, seeking to understand the patient as a human being and trying to handle him 
or her with the sympathy and tact that help, nay that are really part of, the healing processes of nature. But 
he must also be a scientist, determined to face and interpret each fact clearly, in itself and in its relation to 
other facts. 

This spirit was personified in Dr. Still. Artist and humanitarian, he was more than all else a scientist. 
Without the masterful urge of the scientific spirit which drove him he would not have achieved so much. 
To unearth facts, to learn the truth, to find the correct way, was a passion with him. And those who would 
carry on the good work he began should be animated by the same passion. 


AN UNOFFICIAL OBSERVER. 
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THEORIES 


Theories are necessary for progress. Dr. Still 
evolved theories, made observations, reached con- 
clusions, and announced results. He had no con- 
ventions, few periodicals and no publishing houses 
through which to work. With him, it had to be man 
to man. 

His followers are still working out theories. 
They have the benefit of professional colleagues with 
whom to compare their thoughts and their findings. 
They can go to conventions and demonstrate and 
discuss. With comparatively small limitations, they 
can reach thousands of fellow-practitioners through 
periodicals, and some of them can put their thoughts 
in even more permanent form between the covers 
of books. 


A former A.O.A. convention program chairman 
says: “Theories are helpful in so far as they ex- 
pound general principles in such a form as to ex- 
tend the application of the procedure which they 
explain. Apart from this they have little purpose. 
If a certain procedure secures definitely demon- 
strable results, that is the thing the profession 
wishes to know about. 


“One of the main functions of our convention 
programs should be the provision of opportunity 
for frank discussion of controversial claims and 
theories. When presenting a new idea, its sponsor 
should be glad to have it pulled to pieces in his 
presence by a group of others who are thinking 
along the same line. Then if he has been operating 
through the proper channels he should still have 
the opportunity of priority in the publication of his 
work, together with the appended discussion of 
those participating on the convention floor and his 
response. 

“However, such a procedure is likely to yield 
results of value only when a number of individuals 
thinking along the same lines or at least possessing 
the anatomical and physiological foundation to en- 
able them so to think, have had the original article 
in their possession, giving them an opportunity 
carefully to think it through and form their conclu- 
sions previous to the time of the discussion.” 


When it comes even to the preliminary publi- 
cation of such material, we must consider whether 
the new theories differ radically from what seems 
to be the positively established facts of anatomy, 
physiology, pathology and other branches basic to 
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medicine, and if they do, how substantially they 
are backed up. 

Tne JOURNAL OF THE AMERICAN OSTEOPATHIC 
ASSOCIATION aims to be the scientific mouthpiece of 
the Association, while THE ForuM oF OsTEOPATHY is 
more in the nature of its newspaper. But there are 
types of articles which may seem to belong more in 
the scientific field, and yet which it seems well to 
publish in THe Forum with the deliberate intention 
of exciting more widespread discussion and reports 
of observations. When these have come in, the 
author may put his paper in ever better shape and 
establish its premises more firmly before final pub- 
lication in THE JOURNAL. 

In line with this policy THe Forum oF Osteop- 
AtHy for July contained an article by Ira W. Drew 
and his associates, telling of the method they have 
used for the prevention and treatment of the com- 
mon cold. A reading of the article called forth a 
number of questions, and these questions, with the 
answers of the authors were published following 
the article. 

There are men in the profession with ideas on 
certain disputed points in anatomy or in osteopathic 
principles and practice. These ideas can well be 
subjected to criticism by men who do not agree 
with them, arranging to have each writer see the 
other’s contributions to modify his own writings in 
the light of such contributions, if he so desires, and 
then to have them published together in THe Forum 
for the purpose of bringing out additional facts on 
one side or the other which would help in the prep- 
aration of such an article as should appear in THE 
JOURNAL. 


PROFESSIONAL COOPERATION 


Osteopathic preparation for establishing a hos- 
pital or manning a unit in a public hospital needs to 
begin years in advance. 

W. Curtis Brigham has frequently expressed 
himself emphatically as to the osteopathic clinical 
groups organized some years ago in Los Angeles. 
The close cooperation between various specialists, 
he says, tended to give better service to the public, 
fostered the right spirit among doctors, developed 
their individual ability, and when the time came 
made it possible for them to man and operate Unit 
No. 2 of the County Hospital. 

There are towns where the doctors of osteop- 
athy have gotten together cooperatively, have looked 
years into the future, have seen a vision of the pos- 
sibilities of osteopathy, have outlined the kinds of 
men they need, and have deliberately searched the 
field and undertaken to influence the coming of such 
men as they need. 


Whether with the ultimate aim of establishing 
a hospital or whether more immediately for the best 
interests of osteopathy and the public in general, 
such a course of action is in order at least wherever 
there is more than one osteopathic physician in a 
town. 


; 


VITALITY—INDIVIDUAL AND NATIONAL 


Great economic and political disaster may well 
be the result of mental and physical deficiency on the 
part of those in places of great responsibility, due to 
disturbed body function, as S. V. Robuck has 
pointed out. 

At a time when fatigue is overcoming the body 
and mind, when there is a limited reserve, unwise de- 
cisions are made which in the end are costly and may 
be disastrous. 

Every man and woman is a part of our eco- 
nomic and political life. The normal function of 
body and mind of each is important in our struggle 
to regain normal economic conditions throughout 
the world. 

Now, more than at any time since the great 
war, the health of the individual should be carefully 
guarded. The added economic strain of times like 
these adds to the body deficiencies, and they in turn 
render the individual more susceptible to unusual 
burdens. 

Disease, with or without pain, or perchance 
accompanied by discomfort or chronic irritation will 
sap vitality and make a person irritable and rela- 
tively inefficient. 

It is generally recognized that such conditions 
may be caused by insufficient sleep, improper diet 
or unsatisfactory living conditions. The osteo- 
pathic physician needs to call constant attention 
also to the body conditions on the consideration of 
which his system is built. And he must remember 
their relation in his body, to his own health. 


“CLINICAL EVIDENCES OF THE SPECIFIC 
LESION*” 

George V. Webster* gives the diagnostic evi- 
dences of an osteopathic lesion thus: “Tenderness 
on palpation; restricted motion; altered position; 
surrounding tissue tension; local edema; lack of 
normal tissue elasticity; alteration of contour; 
change of posture; local temperature change; local 
color change ; consciousness on the part of the pa- 
tient of something wrong; lack of functional capac- 
ity, either local or remote; the favorable results of 
corrective effort both as to local physical findings 
and functional activity.” 

There is nothing the matter with osteopathy, 
but there is a whole lot the matter with our ap- 
plication of it. Looking back over twenty years of 
a moderately successful practice I can see a number 
of spectacular cases—that is, the results obtained 
stand out from the general run as an arc light out- 
shines the tallow candle. Surely this experience is 
common to all osteopathic physicians. In my own 
case, a greater knowledge of osteopathy might have 
multiplied these cases scores of times. 

Many of us take far too little time to study the 
body of a new patient before beginning treatment. 
There are some who will have a new patient sit on 
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the table for a minute after getting a brief case 
history, and run their hand down the patient’s spine 
over the clothing, note that the patient flinches 
when they press on a certain region, and then pro- 
ceed to treat. 


How can a doctor hope to make an intelligent 
diagnosis of a lesion without taking time to examine 
carefully the patient’s bare back? Some of the 
biggest men in the profession who have made an 
intensive study of spinal diagnosis, are big enough 
to admit that in some cases the condition is so 
complex that it takes months to ferret out the 
basic lesion. . 

J. Wesley Scott 


INTRODUCING OSTEOPATHY 


The osteopathic physician offers to the sufferer 
a new chance. These people have come to us, time 
after time, from the biggest medical men and spe- 
cialists in the country. Osteopathy has cured them, 
time after time, when all else has failed. From the 
start the distinctiveness of the osteopathic method 
of diagnosis should be made manifest to the patient ; 
herein, and not alone in arriving at the fundamental 
causative factors of the patient’s condition, lies our 
greatest chance for success. 


We must spare no effort to get to the bottom 
of the matter. If necessary, let us use every re- 
source of the pathological, and of the x-ray labora- 
tory. Finding bony and other mechanical lesions is 
not, usually, enough; these may be incidental or 
secondary. Here lies one of our greatest weak- 
nesses. While the importance of the mechanical 
lesion is fundamental and very great, we have made 
ourselves, in the public eye, seem to be mere “bone- 
doctors” who always naturally do find “bones out” 
and expect to cure all the ills to which flesh is heir 
by adjustment of bones. We need to reeducate our 
public. Nothing will promote this object more than 
a careful habit of diagnosis by all osteopathic phy- 
sicians. 

A patient with tachycardia came to an osteo- 
pathic physician for relief, and said he did not need 
an examination, for this was what he had, and he 
just wanted to be treated for it. However, physical 
examination of the chest disclosed extensive dullness 
over the mid-region, and x-ray examination showed 
an extensive mediastinal cancer, the mechanical irri- 
tation of which had set the rapid heart pace. But, 
as mediastinal cancer is known to be metastatic, 
further search and use of the roentgenogram re- 
vealed a bone cancer. 


A woman came for treatment of a backache, 
showing the presence of lumbosacral and sacro-iliac 
lesions. The superficial idea would have led one to 
attempt a cure by adjustment. But as history of the 
case revealed breast-removal some three years pre- 
vious, from which a complete cure was claimed, fur- 
ther procedure was refused without a thorough ra- 
diologic diagnosis. This examination revealed ex- 
tensive areas of rarefaction of bone throughout the 
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body ; even the ribs and clavicles were affected. Ul- 
ceration and absorption of bone tissue was shown 
in the lower spine, the body of the fourth lumbar 
vertebra being one-quarter destroyed. 

Vigorous manipulative treatments should be 
avoided in all cases whatsoever of breast-removal, 
owing to the well known tendency of breast cancer 
to form new foci of disease in bone tissue by metas- 


tasis. 
CHARLES HAZZARD. 


Department of Professional Affairs 
JOHN E. ROGERS, Chairman 
Oshkosh, Wis. 


BUREAU OF PROFESSIONAL DEVELOPMENT 
PERRIN T. WILSON, Chairman 
Cambridge, Mass. 


WANTED—CHILD ACCIDENT CASE HISTORIES 


So far, all the case histories of childhood accidents 
received have been sent by doctors from twelve states. 
There are practicing osteopathic physicians in forty-eight 
states, Porto Rico, Canada, England, France, Australia, 
China, and other places. That is neither here nor there: 
we do not care from where the case histories come; we 
just want them and need them. 

We want case histories of childhood accidents for 
the Osteopathic Child Study Association, 40 Passiac St., 
Hackensack, New Jersey. From month to month we have 
published in this column what we called a “sample 
report.” This was to familiarize the form of history 
needed by the Osteopathic Child Study Association. 

Dr. E. A. Archer of Pullman, Washington, sent the 
following report of child accident: 

Patient: Son of George C. 

Age: 11 years. 

Accident: A fall when at play. 

How soon after accident was child brought to you? A 
few days. 

Symptoms: Some increase of temperature and rapid 
pulse with headache, lack of appetite and general malaise. 

Lesions: Sacro-iliac with compensation, as usual, at 5th 
lumbar, 2d lumbar, 10th dorsal, 2d dorsal and occipito-atlantal. 

Results after correction: Vigorous, thorough treatment 
with special attention to joints involved assisted nature to 
bring about normal conditions. School work was resumed 


within 48 hours. 


LEGAL AND LEGISLATIVE 
A. G. CHAPPELL 
Legal Advisor in State Affairs, Jacksonville, Fla. 


OSTEOPATHIC LICENSE RESTORED 

A state court at Los Angeles issued an order on May 
10 revoking the order of the state board of osteopathic 
examiners which cancelled the license of Wesley M. Barrett 
and he was reinstated as a licensed practitioner. Dr. Bar- 
rett was the head of a health institute and his license was 
suspended because one of his employees, who had been 
hired to give massage, had overstepped the bounds of his 
duties without the knowledge or consent of the doctor, 
according to the opinion. The judge stated that any other 
decision than the one given would “place in jeopardy the 
license of the most conscientious and ethical members of 
the profession, since it would declare the liability upon their 
part for the unauthorized, voluntary and furtive acts of their 
employees.” 


MURPHY MEMORIAL HOSPITAL REMAINS OPEN 


The voters of Whittier, California, by a majority of 
3136 to 2372 voted on April 11 to keep the Murphy Memorial 
Hospital open to osteopathic physicians and surgeons. 


DEPARTMENT OF PROFESSIONAL AFFAIRS 455 


Charles Milliken reports that when Col. Simon J. 
Murphy built and gave to the city of Whittier buildings to 
be used as a hospital and nurses’ home, he executed a “Deed 
of Gift” containing the following articles: 

Article 3. “Said hospital shall always be so conducted 
and managed as that it will at all times rank as ‘Class A’ 
hospital.” 

Article 4. “...No person who may be legally author- 
ized to practice medicine or other means of healing or 
alleviating human suffering shall be excluded from attending 
the patients who may desire such person’s services when 
in said hospital because such person does or does not prac- 
tice a particular system of healing or alleviating suffering.” 

The hospital board stuck to the first provision, ignoring 
the second, and Col. Murphy backed them up. So for about 
three years the hospital was closed to all except M. D.’s 
and finally some of them. 

In 1924 the osteopathic profession and an M. D. who 
had been excluded put to the voters the question of opening 
the hospital. Colonel Murphy took an active part in the 
campaign, demanding that it be maintained as a “standard- 
ized” institution, but the voters, by nearly 2 to 1, directed 
that it be open. 

Meanwhile, Colonel Murphy had built an additional wing 
on the original hospital building. Before doing this he made 
a contract with the city council providing that the hospital 
should be conducted as a standardized institution. After 
the vote of 1924 he had the wing boarded up so that it could 
not be used, but he later allowed it to be opened. He started 
an injunction against the city, but it was withdrawn before 
a final decision was reached. 

Following the 1924 election efforts have been continu- 
ous to bring about the sentiment which would demand and 
sustain a closed hospital. This spring it was felt that the 
time was ripe and an election was arranged. Newspaper 
advertising and mimeographed literature were used to edu- 
cate the voters and the hospital remained open. 

In the course of a Long Beach California hospital fight 
(Jour. Am. Osteo. Assn., Nov., 1927, p. 193), a former mayor 
of that city declared that the Murphy Memorial hospital 
of Whittier had failed dismally since it was opened to all 
branches of practitioners. He cited some startling figures 
and concluded “the operation of the Murphy Memorial 
Hospital has been a miserable, wretched failure, unfor- 
tunate for the city and discreditable to its city govern- 
ment.” 

At that time, Warren B. Davis wrote to the city council 
at Long Beach, showing that the total income of the Memo- 
rial hospital for the year ending June 30, 1926, was $55,743.94 
and for the next year $58,002.11—both years showing a sur- 
plus of income over expense (Jour. Am. Osteo. AssNn., Jan., 
1928, p. 381). 

Dr. Milliken states that while the hospital was con- 
ducted as a standardized or closed institution it cost the 
tax payers as high as $25,000.00 a year. Soon after it was 
opened it became self-supporting and has a good surplus 
at present. 

THAT ILLINOIS CONTAGION HOSPITAL 


After the contagion hospital at Decatur, Illinois, had 
stood empty or virtually so for many months because of an 
M. D. boycott on account of the admission of osteopathic 
physicians to practice there, the attorney general finally 
ruled that though osteopathic physicians may practice in 
ordinary public hospitals in Illinois, they could not so prac- 
tice in contagion hospitals. (Jour. AM. Osteo. Assn., Feb., 
1931, p. 254; Nov., 1932, p. 104; April, 1932, p. 316.) 

It seems that the directors of the hospital sought addi- 
tional advice, and a local law firm gave them the opinion 
that the contagion hospital was not a contagion hospital at 
all because the proposition upon which the citizens voted 
to authorize it called it merely a “public” hospital. This 
made their dilemma worse than ever. They sought to clarify 
the situation then by voting that this building should be 
known as unit No. 1 of a theoretical general public hospital, 
the other units of which “may be added as necessity is felt.” 
This would seem to clear the way for really barring osteo- 
pathic physicians from practice if the directors so desire. 


SET BACK IN OTTAWA (ILL.) INJUNCTION SUIT 


In the injunction suit brought by eight osteopathic 
physicians at Ottawa, Illinois, to prevent the Ryburn-King 
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hospital from interfering with their caring for patients at 
the hospital, the circuit judge ruled early in June that a 
cause of action had not been established in the injunction 
bill as filed and the complainants were given ten days in 
which to amend their bill. (Jour. Am. Osteo. Assn., July, 
1926, p. 944; April, 1929, p. 614; April, 1932, p. 316.) 
KANSAS COUNTY HEALTH OFFICER 

F. E. Loose, Lewis, Kansas, was appointed early in 
January by the County Commissioners to be county health 
officer for Edwards County. Presumably because of this 
appointment the United States Public Health Service ap- 
pointed him assistant collaborating epidemiologist. 


ALCOHOL IN IOWA 


The office of the attorney general of Iowa ruled on 
April 12 that the state law permitting a wholesale drug 
corporation to sell alcohol and intoxicating liquors to certain 
institutions and professional persons does not permit such 
sale to a doctor of osteopathy. He holds that subdivision 9 
of Section 2136 of the Code applied to physicians as recog- 
nized by Chapter 116, Code of 1931, “and does not apply to 
practitioners of osteopathy, as osteopaths are prohibited 
from giving internal medicines and from the practice of 
major surgery.” 

It will be remembered that there are two forms of 
osteopathic license in Iowa only one of which permits the 
practice of major surgery. 


LOUISIANA LEGISLATION 


A bill has been introduced in the legislature of Louisiana 
to restrict the practice of osteopathy. Henry Tete says 
that during the twenty-four years that osteopathy has been 
regulated by law in Louisiana it has not been defined and 
its practitioners have been permitted to work without re- 
striction. The American Medical Association met this year 
in New Orleans. That was the source of much allopathic 
publicity, of course, and the dominant political machines in 
the state are closely tied up with the medical machine. In 
the new bill, osteopathy is defined as “the treatment of 
disease, infirmity, deformity, defect, ailment or injury of a 
human being, without the use of drugs or medicine, by 
manipulations applied to the exterior surfaces of the nerve 
centers, bones, muscles or ligaments.” The osteopathic 
profession has always maintained a militant organization in 
the state and of late it has been actively preparing for this 
conflict. 

CITY HEALTH OFFICER IN MICHIGAN 

J. W. Norton, Farmington, Michigan, was unanimously 
appointed city health officer for a term of one year, begin- 
ning March 1, by the city commission. The doctor had been 
in Farmington only eight months at the time of his appoint- 
ment. 

COUNTY HEALTH OFFICER IN MISSOURI 

J. K. Lobb, Lathrop, Missouri, has been appointed health 
officer for Clinton County. No further action seems to 
have been taken actually to bar osteopathic physicians from 
holding such places in Missouri. (Jour. Am. Osteo. AssN., 
April, 1932, p. 317.) 


Indications for Cesarean Section 
The more general indications for cesarean section are 
as follows: 

1.—Contracted pelvis. 

2.—Placenta previa. 

3.—Malformation of the vagina. 

4.—Mammoth child. 

5.—Fibroid tumors of the uterus. 

6.—Healed vesicovaginal fistula. 

7.—Renal and cardiac disease. 

8.—Where sterilization is indicated. 

9—Previous Cesarean section. 

10.—Stenosis of the cervix. 

11.—Contraction ring or stricture of the uterus. 

12.—Eclampsia (some cases). 

13.—Prolapse of the cord. 

14—In any condition where delivery by the usual 
method will probably result in serious injury to 
either mother or child.—Indications for Cesarean Sec- 
tion, James W. Davis, M.D., F.A.C.S., in Clinical 
Medicine and Surgery, June, 1932. 


CLARIFYING POINTS OF PARLIAMENTARY PROCEDURE—KJERNER 


Journal A. O. A. 
July, 1932 


Clarifying Points of Parliamentary 
Procedure 


JANE KJERNER 
Kansas City, Mo. 


III 
EXECUTIVE AND RECORDING SECRETARY, BOARD OF 
TRUSTEES, EXECUTIVE COMMITTEE 

Since the publication of the first article in this series 
letters have been received relative to the statement, 
“There is no provision in either constitution or by-laws 
whereby the president of The American Osteopathic 
Association becomes the chairman of the House of Dele- 
gates.” Several asked, “How, then, is a chairman to be 
selected?” Two made the point, “It has been the custom 
for the president to preside,” others quoted the by-laws, 
“The president shall preside at all meetings of the Asso- 
ciation.” 

Let us consider these questions from the unprejudiced, 
nonfactional viewpoint of an incorporated association, 
with but one intent—the welfare of the Association. 

Since the act of incorporation gives the Association 
the right to hold property and to make legally binding 
contracts in its Own name, to sue and be sued, to have 
legacies left to it—then is it a wise policy to continue illegal 
customs which will invalidate the election of officers, and ren- 
der its business transactions null and void? Assuredly not. 

Article VII.—Duties of Officers. Section 1—1932 
Year Book, page 244: “The president shall preside at all 
meetings of the Association and shall perform the duties 
usually pertaining to his office. He shall be chairman of 
the Board of Trustees, and of the Executive Committee.” 

In this outline of the duties of the President of the 
Association, provision for “chairman” of the House of 
Delegates, the most important unit of the Association, is 
strangely lacking. 

If it is desirable that the president of the Association 
preside over the House, this section should be amended 
by inserting, following the word “chairman” (second line) 
the words “of the House of Delegates.” 

Inasmuch as neither constitution nor by-laws provides for 
a chairman of the House, but the by-laws do provide for one 
officer of that body, only, in Article VII, Section 3, 1932 Year 
Book, page 245: “The executive secretary shall keep an 
accurate record of the House of Delegates,” thereby mak- 
ing the executive secretary the recording secretary of the 
House, then, by virtue of that office he has authority to 
call the House to order, and, by a vote of the House to 
preside, until the proposed amendment to the by-laws 
providing for a chairman is adopted. (A vote of the 
House would not be necessary for him to preside until 
a chairman is elected, did not such election involve an 
amendment to the by-laws.) 

The presidents who have followed the custom of presid- 
ing over the House doubtless were not aware of its violation 
of the by-laws, but to persist in any custom after attention 
has been directed to it as an illegal action, not only consti- 
tutes a willful disregard for the government of the Associa- 
tion, but renders the acts of the House null and void. “Cus- 
tom” does not make law. 

That “The president shall preside at all meetings of 
the Association,” which is made up of the members at 
large, cannot be construed as a meeting of the House of 
Delegates, which by constitutional provision, Article V— 
1932 Year Book, page 240—‘“shall consist of delegates 
elected by the divisional societies, state associations,” etc., 
and which (in the same article) “shall be the legislative 
body of the Association, and shall represent the delegated 
powers of the divisional societies and state associations 
in national affairs.” 

By constitutional provision, Article VII, 1932 Year 
Book, page 241: “The Board shall be the administrative 
and executive body of the Association” and since the 
by-laws further provide in Article VIII, Section 8, 1932 
Year Book, page 246, that “the board shall investigate all 
charges of violation of the constitution, by-laws,” etc., 
then to the Board belongs the responsibility of preventing 
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the illegal practices and violations of both constitution 
and by-laws, as pointed out. 

Apparently there is confusion, regarding the elec- 
tion, by ballot, when there is but one nominee, from the 
number of requests for practically the same information. 
_.. “Is it necessary to elect by ballot, when there is only 
one nominee, usually the case, for the office of president?” 

As authority for his contention that it is unnecessary 
one quoted from the “Manual of Procedure” (page 12, 
second paragraph): “The delegates vote for all nominees 
by ballot, except when by unanimous acclamation the 
rules are suspended and the secretary instructed to cast 
the vote for the whole House, a majority of the votes 
cast being necessary to elect.” 

The “exception” just given is in direct conflict with 
the by-laws (not a rule) providing for elections and, 
quoting the adopted parliamentary authority of the Asso- 
ciation, “By-laws should not provide for their own sus- 
pension, and unless they do, they cannot be suspended, not 
even by unanimous consent.” 

Inasmuch as it is a method, fixed by by-law, Article VI, 
Section 1, 1932 Year Book, page 244, then no other method 
can constitute a legal election, whether there is one nominee 
or more. Furthermore, it is the votes of the delegates that 
elect and these votes are not restricted to those nominated, 

If voting were restricted to nominees, then a dele- 
gate instructed by the association he represents would be 
deprived of his delegated power, should that member fail 
to be nominated. An instructed delegate is in honor, as 
well as in duty, bound to cast his ballot as instructed. 

Unless instructed, a delegate may cast his ballot for 
whom he chooses. If his choice receives a majority of 
all votes cast, he is legally elected, even though not 
nominated, provided he is a member of the Association. 
For example: Dr. A— is the only nominee for president, 
nominations having been closed before others could be 
made. (As stated in a former article, the motion to 
“close nominations” when only one has been nominated 
is “out of order” and should be so declared by the chair, 
and in voting so regarded by the House.) The House is 
entitled to 118 votes, according to the number of delegates 
legally seated. ‘When the ballots are collected and counted, 
Dr. B— receives 62 votes, Dr. C— 31, Dr. A— (the nominee) 
25; sixty votes being the majority of all the votes cast, neces- 
sary to elect, Dr. B— is legally elected although not nom- 
inated, 

The Chairman of the House should state, always, the 
number of votes to which the House is entitled as well 
as the number necessary to elect. 

EXECUTIVE AND RECORDING SECRETARY 

Article VII, Section 3 (a), 1932 Year Book, page 244: 
“The executive secretary shall be the executive and 
recording secretary of the Association and shall cooperate 
with the treasurer and editor in the conduct of the affairs 
of the Association under the direction of the president 
and board of trustees.” 

An executive secretary has a difficult and responsible 
office. He is in reality the executive office, accountable 
to the Association for carrying out its orders. For that 
reason he should have charge of the Central office and 
should be under the immediate direction of the Executive 
Committee, rather than of the “president and board of 
trustees,” since the Executive Committee “shall transact 
the business of the board between sessions.” The Board 
ot Trustees could, if it desired, instruct the Executive 
Committee, which then should see that the secretary car- 
ried out the given instruction. 

The president, virtually a servant of the Association, 
subject to the orders of the Association, the Board of 
Trustees and the Executive Committee, except such other 
duties as the by-laws provide, cannot give orders to the 
executive secretary, unless directed by the Board of Trustees 
or the Executive Committee. 


MINUTES 


The minutes of the House constitute the official record 
of the proceedings of that body. The stenographer employed 
to keep the record should be extremely careful to record 
what was said, on both sides of a question, as well as the 
action taken. This is essential when the minutes are to be 
published. All members of the Association, as well as 
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the divisional societies and state associations—represented 
by the House—are entitled to know the debate, pro and 
con, on every question which comes before their repre- 
sentative and legislative body. 

The minutes should not criticize, nor command, nor 
express an opjnion on anything said or done. That ap- 
plause was “vociferous” or the “address appropriate,” 
“splendid,” “inspiring,” etc., may have been merely the 
stenographer’s opinion of the case. His duty is to keep 
an accurate record. 

When referring to members, or to the maker of a 
motion, the minutes should give the name in full, or the 
initials, for identification. Such a record as “It was 
moved, seconded and carried that nominations be closed,” 
without giving the name of either maker or seconder, is 
both inaccurate and incorrect. In all large assemblies, 
especially a national association, it sometimes becomes 
necessary to refer to past records, for that reason, if no 
other, the name of the maker and seconder of a motion 
should be recorded. “It was moved by Dr. A—, seconded 
by Dr. B—.” 

Since the minutes of the House are always published, 
they should be signed by the recording secretary (execu- 
tive secretary) and the chairman. If the minutes are not 
approved, each day, as they should be, then the word 
“Approved” should be written at the close of the minutes, 
with the date of approval, and signed by the recording 
secretary and stenographer. The latter should sign as 
“stenographer and acting secretary.” 

The minutes should record the number of delegates 
legally seated and should record the number of votes, both 
affirmative and negative, on motions requiring a two-thirds 
vote for adoption. 

The stenographer employed to record the House pro- 
ceedings, cannot /egally be given the title, “official recording 
secretary,” of either the House or Board, unless he is in 
reality, the executive secretary, who is “the recording 
secretary of the House and Board of Trustees” (Article 
VII, Section 3 (d), 1932 Year Book, page 245), and an 
officer of the Association, duly elected. 

BOARD OF TRUSTEES 

To the Board is intrusted all the business transactions 
of the Association between annual sessions. 

The work of the Association is carried on through 
the executive secretary, the executive committee, and the 
various departments and bureaus. The groups selected 
for this purpose are in a general sense committees, be- 
cause certain duties and powers belonging to the Asso- 
ciation are committed, or intrusted to them. 

The Constitution provides in Article VII, 1932 Year 
Book, page 241: “The Board shall be the administrative 
and executive body of the Association.” Its duties and 
powers are specifically designated by by-laws, Article 
VII, 1932 Year Book, page 245 and stated briefly they are 
in part: 

“The Board of Trustees— 

—shall transact all the business of the Association 
between annual sessions. 

—shall elect the executive secretary, the treasurer 
and the editor, and shall fix the amount of their 
salaries and the length of their terms of office. 

—shall have the management of the finances of the 
association, and 

—shall authorize and supervise all expenditures 
thereof. 

-—shall provide for the publication of an official 
Journal, and such other publications as necessary. 

—shall cause to be compiled a Manual of Procedure. 

—shall appoint from its own membership the chair- 
men of the Departments of Public and of Pro- 
fessional Affairs. 

—shall appoint the chairmen of the bureaus under 
the various departments. 

—shall appoint all special and standing committees not 
otherwise provided for in these by-laws. 

—shall decide all questions of an ethical and judicial 
character. 

—shall investigate all charges of violation of the consti- 
tution, and by-laws, code of ethics”, etc. 

To the House of Delegates, which elects it, the 
Board is responsible for all its acts. While the Board 
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has all the powers of the Association between annual 
sessions, except as limited by the by-laws, or orders of the 
Association, it cannot delegate this power, unless author- 
ized by the body which elects it. 

No action of the Board must conflict with any action of 
the House. If not prohibited by the by-laws the House may 
countermand any action taken by the board—unless some- 
thing has been done which cannot be undone—and may 
give instructions which the Board must obey. While the 
Board may adopt rules for the conduct of its business 
these rules must not conflict with the by-laws or rules 
of the Association. 

As the by-laws do not fix the number that shall be a 
quorum, a majority of its members shall constitute a 
quorum at any meeting of the Board. (General parlia- 
mentary rule as applied to “boards.”) The Board can act 
only when in session, with a quorum present. The meet- 
ing must be a regular one, or one properly called, every 
member being notified thereof, or at an adjournment of 
such a regular or called mecting. 

Every act of the Board must be entered in the min- 
utes of the meeting at which the action was taken. Since 
there could be no record of a meeting that never occurred, 
unanimous agreement outside of a regular or properly 
called meeting is not the act of the Board. If found 
necessary to make such agreement, it must be ratified at 
a legal meeting to make it an act of the Board. 

The Board should make an annual report to the 
House. This report should be published and should 
include the report of the Executive Committee. Every 
member of the Association is entitled to know the action 
taken by its administrative and executive body upon every 
question. The House may demand that the minutes of 
the Board be included in the report, or it may be satisfied 
with only a summary of the work done. 


The Board may appoint any of its members to pre- 
pare the report, or it may instruct the Executive Com- 
mittee to prepare it. When the report is submitted to the 
Board, it may be amended, but it must be formally 
adopted, by a vote, before it becomes the report of the 
Board. It should be correctly written out, as finally 
adopted, and signed by the chairman and executive secre- 
tary. It should close with the resolutions necessary to 
carry into effect all its recommendations. 

EXECUTIVE COUNCIL 

The object of the Executive Committee is to transact 
the business of the Board between sessions. This is 
necessary because questions frequently arise which require 
prompt action and it would be practically impossible to 
have a meeting of the Board where the members are 
widely scattered. 

While it is termed a Committee it is, in reality, a 
miniature Board and all rules applicable to the Board 
apply to it. The Board may give instructions, or counter- 
mand any acts of the committee (which have not been 
carried out) since it is under orders of the Board. It 
should make an annual report to the Board of all 
work done. 

Since the by-laws do not state otherwise, a majority 
of its members constitute a quorum. The committee must 
actually meet to transact business, a quorum must be present 
and a record kept of all its acts. Unanimous agreement out- 
side of a regular or properly called meeting, or at an 
adjournment of such a meeting, is not the act of the 
committee. If, in an emergency, such agreement is made, 
it must be ratified at a legal meeting of that body to 
become its official act. 

An organization such as The American Osteopathic 
Association cannot grow nor function adequately without 
changes, from time to time, in its by-laws, to meet chang- 
ing situations and conditions. It would be practically 
impossible to frame laws that every member would 
approve. We must recognize the fact that when men and 
women are assembled for deliberation, there is, inevitably, 
assembled with them, their individual opinions, prejudices, 
jealousies, and self interests. However, the important 
lesson for all deliberative assemblies to learn is to sub- 
serve individual opinion to the general good. The wel- 
fare of the organization should be considered above that 
of the individual member. 
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The minority after presenting its side of a question, 
failing to convert others to its views, should cheerfully 
accept the judgment of the majority. Benjamin Franklin 
said: “The older I grow the more apt I am to doubt my 
own judgment and to pay more respect to the judgment 
of others’’—one of life’s great lessons. 


Special Articles 


HEARING RESTORED THROUGH NORMALIZING 
THE LABYRINTH 


CURTIS H. MUNCIE, D.O. 
New York City 

Recent animal experiments reported by allopathic in- 
vestigators are in line with clinical results secured by 
methods of treating the deaf used by me over the past 
twenty-two years. In The Journal of the American Medi- 
cal Association for June 13, 1931, were reported the re- 
sults of certain experiments conducted by Walter Hughson, 
M.D., and S. J. Crowe, M.D., at the Otological Research 
Laboratories of John Hopkins University School of Med- 
icine. To quote: 

A method is described in the report of Wever and 
Bray* that is accurate and reliable and makes it pos- 
sible for the first time to study the effect of experi- 
mental lesions of the sound transmitting apparatus in 
animals. Cats were used by us because of the sim- 
plicity of the required cerebellar approach and the 
ease with which the middle ear may be exposed with- 
out injury to the tympanic membrane or ossicles. 
The experimental procedure consists of placing an 
electrode on or near the auditory nerve and grounding 
the other electrode in the muscles of the neck. Wires 
connected to these electrodes lead to a six-tube ampli- 
fier in another part of the building. Spoken words and 
pure tones from various instruments are transmitted 
by the animal's middle ear to the nerve, causing 
either a change in potential or modifying in some way 
the circuit leading to the amplifier.f If a telephone 
receiver or a loud speaker is connected with the out- 
put of the amplifier, the words or sounds produced at 
the animal’s ear are heard with great clarity and dis- 
dictness. 

During the past three months we have made sev- 
enty-five sacrifice experiments and, in addition, a con- 
siderable number of animals were operated on with 
full surgical technic and saved for observation of the 
effect of chronic lesions. Many points of physiologic 
interest have been noted. * *** 

In our earlier experiments on the round window 
it was found that a rupture or puncture of the sec- 
ondary tympanic membrane resulted in a great loss in 
the transmission of all sounds. It has been generally 
believed that an increase in intralabyrinthine pressure 
interferes with normal hearing. Within the limits of 
this experimental method, however, the opposite ef- 
fect is invariably produced. a te 

If the pressure on the iad: window membrane 
is removed while one is counting or reciting a series 
of words, the volume and clarity of the sounds com- 
ing from the loud speaker immediately decrease. 
When pressure is again applied, the sounds immedi- 
ately become loud and clear. This procedure may be 
repeated almost indefinitely, or, as has been done in 
two experiments, maintained for a period of from 
thirty to forty-five minutes with no diminution of the 
improved transmission. This improvement occurs 
even when the ossicles and tympanic membrane are 
removed, provided the foot-plate of the stapes is in- 
tact. In other words, transmission of sound is in- 
creased whether the animal’s ear is normal or pathol- 
ogic. In two of our experimental animals a chronic 
adhesive process was found at operation and the effect 
produced by pressure was exactly as described. As 


*Wever, E. G., and Bray, C. W.: The Nature of Acoustic Re- 
sponse; The Relation Between Sound Frequency and Frequency of 
Impulses in the Auditory Nerve, Jour. Exper. Psychol. 13:5 (Oct.) 


+Adrian, E. D.: The Microphonic Action of the Cochlea: Wever 
xxviii (April 24) 1931. 


and Bray’s Experiments, Jour. Physic', 71: 
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indicated, simple blocking of the round window with 
cement, without pressure on the membrane, has no 
appreciable effect on sound transmission. 


CONCLUSION 


In the experiments described, pressure applied on 
the round window membrane of the anesthetized cat 
increases the clarity and volume of the spoken voice 
and practically all pure tones between 512 and 4,096. 
This phenomenon occurs equally well in normal and 
in pathologic ears. The secondary tympanic membrane 
apparently acts as a safety valve to protect the struc- 
tures of the inner ear and, owing to its mobility, ab- 
sorbs a large percentage of the sound impulses that 
reach the cochlea. 

The results of these experiments may be summed up 
as follows: 

1. Pressure inward upon round window membrane 
improves transmission of sound even when (a) the os- 
sicles and tympanic membrane are removed, provided the 
foot-plate of the stapes is intact. (b) There is “a chronic 
adhesive process.” 

2. Blocking of the round window with cement with- 
out pressure on the membrane has no appreciable effect 
on sound transmission, nor does “cementing the ossicles’ 
(fixation) 

The clinical interpretation or application of these ex- 
periments may be set down as follows: 

1. Hearing not necessarily affected by (a) removal of 
the drum membrane and ossicles; (b) adhesive process and 
fixation of the ossicles; (c) blocking the round window 
pathologically. 

2. Despite these conditions hearing should be im- 
proved through any therapeutic measure which can affect 
in the same way and degree the parts of the labyrinth 
affected through pressure upon the round window mem- 
brane in the experiments—provided the nerve of hearing 
and the organs of Corti be not degenerated or at least be 
sufficiently normal to receive and transmit to the brain. 

Whether or not we have erred in our logical deduc- 
tions, this is precisely what my clinical results in. the res- 
toration of hearing have proved in several thousand cases 
treated by the reconstruction method over a period of 
twenty-two years and in the following types of cases: (a) 
In which the drum membrane and ossicles had been par- 
tially or completely destroyed through former suppuration 
(usually not the stapes);***°*** (b) surgical removal of 
ossicles and drum membrane (in otosclerotic cases);*™”* 
(c) cases of chronic adhesive processes affecting middle 
ear structures, involving round window, stapes and/or 
causing ossicular fixation; (d) so-called otosclerosistt 
and nerve deafness *??* * * (not nerve degeneration). In 
these cases the drum, drum membrane, ossicles, and round 
and oval windows were normal—as far as present diagnos- 
tic means can determine. 

A partial or complete restoration of hearing to these 
types indicates that the method of treatment employed 
may have had a similar effect upon intralabyrinthine pres- 
sure§ as was artificially produced in the animal experi- 
ments, for it did not change middle ear structures, restor- 
ing hearing in spite of this unchangeable pathology. 

In view of these clinical results and recent animal ex- 
perimentation, the reader is invited to consider certain 
accumulated facts which, it is believed, will go far to throw 
new light upon otological research, and is referred herein 
to authenticated data and collateral references to further 


tMore recent experiments reported at the American Association 
of Anatomists, New York Times and New York Herald-Tribune, March 
26, 1932. 


ttThe author does not believe that what has been described as 
spongification of the osseous labyrinth will respond favorably to any 
treatment. Cases referred to as otosclerosis in this article are those 
which have previously been diagnosed as such by many leading otolo- 
gists of America and Europe, have been treated by them and previously 
given up as hopeless and have later been, through their symptoma- 
tology and otological tests, diagnosed by the author as otosclerosis 
and subsequently received a partial or complete restoration of hearing. 
No cases of ototsclerosis advanced to an auditory nerve degeneration 
were included in these reports nor accepted for treatment. 


§The author has described the effect of the eustachian tube on the 
labyrinth in the Jour. Am. Ostro. Assn., April, 1924, “Reconstruction 
of the Eustachian Tube in Otosclerosis,”” and in The Osteopath, May, 
1925, ‘Reconstruction of the Eustachian Tube for Normalization of 


the Labyrinth.” 
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this study, showing the discovery of certain reactions 
which appear to disprove the vibration theory of hearing 
and discount largely the air pressure theory of deafness 
and inflation theory of treatment, and justifying the recon- 
struction method of treatment. 


Hearing Without “Drums” 


In the early part of the eighteenth century Antonio 
Valsalva discovered that destruction of the drum membrane 
does not cause deafness. Valsalva’s discovery indicated, 
therefore, that if a person were deaf and had perforated 
drumheads, the perforation is not the cause of the deaf- 
ness. There is another cause. The air pressure theory 
advanced by Valsalva, and since accepted and still fol- 
lowed, shed no light upon this type of case, for in the 
presence of a perforated drumhead a normal air pressure 
already exists. Although he discovered that a closed 
eustachian tube causes some deafness, he incorrectly rea- 
soned that an eustachian tube, closed or open, could have 
no effect in these cases. But Valsalva and his followers 
concerned themselves with but one condition in relation 
to the eustachian tube and deafness, namely—air pressure. 


RESTORING HEARING WITHOUT DRUM MEMBRANE 
OR OSSICLES 

It was not until the twentieth century (1910) that a 
method of treatment was discovered and perfected which 
questioned the air pressure theory of deafness, inflation 
theory of treatment and the vibration theory of hearing.** 
It proved that the eustachian tube normalization influences 
favorably the inner ear structures (even in spite of much 
middle ear pathology or destruction) and that the ossicles 
and drumhead are not essential for hearing but function 
as a protective and an accommodative mechanism. 

These clinical results were first reported’* (March, 
1923) as follows: “Patients with large perforations in the 
tympanic membrane or without any membrane or ossicles 
have been restored to 80 per cent of normal hearing through 
reconstruction and normalization of the tube.” 

This quotation is based upon accumulated data in the 
restoration of hearing to several hundred patients with 
this type of deafness from 1910 to 1923. Case reports 
illustrating the type of case under discussion have been 
published from time to time. 

(c) Hearing Restored in Presence of Thickened Drum- 
head and Ossicular Fixation. 

“Results in the restoration of hearing by constructive 
finger surgery have given conclusive clinical evidence that 
hearing may be restored although the thickening within 
the tympanum or drumhead may not be overcome. Sound 
may easily penetrate a thickened drumhead and reach the 
cochlea if the labyrinthine fluids normally convey the 
sound from either the round or oval window, for the same 
reason that sound may penetrate from one room to an- 
other even though a fairly thick concrete wall intervenes.’ 

To prove that middle ear thickening or ossicular fix- 
ation is not necessarily causing deafness, one need only 
examine 100 cases of normal hearing individuals. Thirty 
to forty per cent will show a typical catarrhal drumhead 
and many will have ossicular fixation.*™ 

The restoration of hearing in cases of catarrhal and 


**The vibration theory is that sound is conducted chiefly through 
the medium of the drum and ossicles, which form a system of vibrat- 
ing levers and which transmit the vibration of sound from the drum 
membrane to the oval window and _ labyrinth. (“Ear, Nose and 
Throat,” Politzer, p. 55). 

Restoring hearing to cases in which both the drum membrane 
and one or all of the ossicles are missing, would practically and clin- 
ically explode this vibration theory and enthrone in its place the 
earlier theory of hearing advanced by Pascal, Sapolini and Leechi, 
Kleinschmidt and Zimmerman, which may be stated as follows: “The 
vibrations of the membrani tympani are partly transmitted to the 
labyrinth through the ossicles by means of the foot-plate of the stapes 
and partly through the air of the tympanic cavity to the membrane 
of the fenestra rotunda” [round window]. The ossicular chain is 
looked upon by these authors more as an apparatus to tone down 
the force of the waves of sound—an apparatus of accommodation. 
Eschweiler, Exner and others basing their opinion upon  micro- 
phonic observation of vibrating ossicles. These experiments were 
purely mechanical and disregarded other factors which the recent 
animal experiments of Drs. Hughson and Crowe and the author's 
clinical results, reported nine years before, have brought to light. 
The acceptance of the Pascal’s theory that the ossicles and drum 
membrane are largely an accommodative and protective apparatus 
does not in any degree disregard the observation of Politzer and 
others that the ossicles vibrate. Even were we to admit that Politzer’s 


observations are correct, that the ossicles and drum membrane vibrate 
to sound waves, this does not make them less potent factors in the 
capacity of accommodative and protective mediums, even though the 
vibration may prove nonessential to hearing. 
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postsuppurative deafness is not the result of overcoming 
scar tissue or hyperplasia of the drum membrane and 
middle ear structures, but hearing is restored despite this 
unchangeable middle ear pathology. 

Correction of deranged tubal structure seems to have 
a definite influence upon the qualitative and quantitative 
condition of the endolymph, affecting thereby its function 
of conductivity of sound to the organ of hearing—the 
cochilea.**** 


(d) Vasomotor or Lymph Disturbance in Labyrinth 


Restoration of hearing through tubal normalization in 
cases of nerve deafness (not nerve degeneration), otos- 
clerosis, and cases of perforated drumheads (in which the 
middle ear structures are normal) both disproves the air 
pressure theory and indicates that tubal normalization in- 
fluences the inner ear favorably—which may logically be 
explained as follows: 

“Some types of nerve deafness’? and many cases of so- 
called otosclerosis are caused by a disease, derangement 
or deformity of the eustachian tube. This structural de- 
rangement constitutes the osteopathic lesion which, 
through its effect upon vasomotor nerves and lymph drain- 
age, sets up pathology in the inner ear and impairs aural func- 
tion, interpreted symptomatically as tinnitus, deafness and 
other manifestations.” (Condensed. ) 

This suggests a vascular disturbance$$ in the labyrinth— 
vasomotor paralysis—and an accompanying lowered endo- 
lymph pressure followed by increased endolymph pressure 
when, through reconstruction of the eustachian tubes, vaso- 
motor tone has been re-established. 

The unusual results in restoring hearing (partially or 
completely) to many cases of otosclerosis inspired con- 
siderable clinical research in this disease, which was re- 
ported in the Journal of the American Osteopathic Asso- 
ciation for April, 1924. Here the author’s vascular theory 
was set forth as an explanation of the clinical results, as 
follows: 

“Otosclerosis is due primarily to a certain type of derange- 
ment of the Eustachian tube, —— I have termed a prolapsed 
tube, and which so affects the lymph sieculation of the laby- 
rinth (etther threugh blockage of the lymph stream or through 
loss of vasomotor equilibrium) as to involve the nutrition of 
the body capsule and precipitate tissue changes which eventu- 
ally may lead to a spongification. ‘i 

Since this report of eight years ago, my results in the 
treatment of several thousand added cases having these 
types of deafness have further confirmed the correctness 
of my original theory of the cause of deafness, and seem 
to substantiate the logic of the deductions I have herein 
stated from clinical observation. This is especially borne 
out in more recent research findings which substantially 
agree with a report in 1925 


Round or Oval Window Closed Pathologically 


Hearing may be partially restored through normaliza- 
tion of the labyrinth even though there be a pathologic 
closing up of the round window, providing the oval win- 
dow be functioning, and vice versa, but not if both win- 
cows are closed at the same time. 

“Ample clinical evidence indicates that hearing may 
be restored in part even though the stapes be fused and 
fixed permanently within the oval window. It has been 
estimated that fully 60 per cent of hearing* may be con- 
veyed via round window alone. 

“Although 100 per cent hearing cannot be expected 
where the drum membrane and ossicular chain have been 
removed, or in cases of catarrhal deafness where there is 
a great deal of thickening in the middle ear, clinical results 
have proven that hearing may be improved up to 80 per 
cent of normal (audiometric measurement) irrespective of 
much middle ear pathology or surgical interference, pro- 
vided the rest of the aural apparatus can be normalized. In 


§$§Thus, the hypothesis advanced by Gray, myself and _ others, 
that the pathologic process in many cases of progressive deafness 
is fundamentally vascular, has been subjected to some measure of 
experimental pret : addition to the clinical proof that has been 
advanced.”"—By E. M. Josephson, Arch. Otoi., 14:282. 


*From experiments of Politzer it was shown that the membrane 
of the round window is capable of performing excursions five times 
greater than that of the foot-plate of the stapes. ‘Diseases of the 
Ear,” Politzer, sixth edition, p. 61. 
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the light of our present clinical knowledge the tympanic 
structures are nonessential to hearing but essential to normal 
hearing; the function of the tympanum being to more deli- 
cately protect the oval and round windows and inner ear, 
and regulate the pressure of the labyrinthine fluids, as well as 
to intensify and regulate the sound waves through the lev- 
erage action of the ossicles [accommodation theory.]’* 

From these clinical results the vibration theory of 
hearing, the air presssure theory of deafness, and the in- 
flation theory of treatment seem incorrect‘in the great ma- 
jority of cases, and the logic and soundness of the follow- 
ing formula or theory of the cause of deafness is apparent: 

Universal Cause of Deafnesst® 

Most deafness is caused by a disease, deformity or de- 
rangement of the eustachian tube tt plus lost, impaired, 
perverted tubal function—which not only may affect the 
air pressure within the tympanum, the drainage from the 
tympanum, and the functioning of the tensor tympani 
muscle but may also create and maintain within the inner 
ear, either through vasomotor imbalance, defective lymph 
circulation or perverted nerve impulses, pathologic changes 
affecting endolymph and perilymph, chemistry, ghee og 
ity, pressure and nutritional changes within the bony or 
membranous labyrinth or nerve endings in the cochlea. 

Whether further animal experimentation proves or dis- 
proves this theory, clinical facts remain the same as above 
described. 

It is not the purpose of this paper to include a descrip- 
tion of technic. This has been done many times in articles 
by the author, and demonstrated at his clinics, so the fol- 
lowing statement will suffice: 


WHAT TREATMENT IS GIVEN 
The modus operandi in each case was as follows: 


(1) Reconstruction of the eustachian tubes** (not dig- 
ital dilatation) under nitrous oxide and oxygen anesthesia, 
for the specific correction of whatever type of causative 
tubal lesion the examination had isolated. 

(2) The correction of intranasal pathology, 
sinusitis, removal of adenoids, reconstruction of tonsils’ ~ 
(if infected) and elimination of any source of toxemia” ”™ 
found or any other contributing cause to aural and tubal 
pathology.” 

(3) Postoperative normalization of the eustachian 
tubes and paratubal structures and restoration of their 
function.?* 

(4) No inflation, use of the bougie vibration, dia- 
thermy or x-ray, no nasal submucous, tonsillectomy, or 
any other surgery or measure, except stated under (1), 
(2) and (3) above, were instituted in any case. 

The majority of cases had previously had the usual 
method of treatment and approximately 60 per cent tonsil- 
lectomy and about 25 per cent submucous. This is not said 
by way of criticism of any other method but merely as a 
clinical study. Inflation, use of bougie, vibration had failed. 

Clinical results” in the final analysis, determine the 
correctness of a theory and prove the value of a therapy. 
The technic described, therefore, vy s not based upon a 
theory and then put to work to see what would happen. 
It happened first. Hearing was restored and, from clin- 
ical results, cases and effects have since been studied in the 
light of pathologic and anatomical conditions and physio- 
logical reactions, the later having been measured by in- 
struments of precision. 

Copyright by Dr. Curtis H. Muncie, 1932. 


125619 


+The cause of deafness which may be termed universal is so 
because it is found to be present or common in practically all cases 
of catarrhal deafness, so- called otosclerosis, suppurative and postsup- 
purative otitis media, and in toxic auditory neurasthenia. The uni- 
versal cause is the predisposing lesion which so lowers the resistance 
of aural structures as to render them susceptible to contributing 
factors, which in turn determine the type of deafness, whether it 
be nerve, cattarrhal, suppurative or hereditary. 


t?Cartilaginous section. 


**Reconstruction of the eustachian tubes, is an operation accom- 
plished by means of the surgeon’s finger for the purpose of correct- 
ing any deformity, derangement or disease of the eustachian tube, 
which examination had determined to be the cause of deafness, differ- 
ing therefore from stretching or dilating the eustachian tube in that 
the former is a corrective and constructive procedure—plastic surgery. 
The causative tubal lesions of deafness are edematous tube, atrophic, 
hypertrophic, prolapsed, adenoid, pre-isthmus, isthmus, fubotympanic, 
tubo-obliterans, tuboretrahens, and infantile tube. 1473 
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APPENDICITIS VS. URETERAL CALCULUS 


EDWARD BRANT JONES, D.O. 
Los Angeles 

Typical ureteral colic in the female radiates obliquely 
downward to the labia of the affected side; in the male 
the cremasteric reflex is activated. Usually blood is found 
in the urine. Seldom is gall stone colic seriously con- 
sidered. 

Appendicitis may be extremely difficult to differentiate 
from ureteral calculus, particularly if gastric pain, nausea 
and vomiting usher in the attack. 

Appendiceal pain is primarily epigastric. The pain 
localizes at McBurney’s point later, and usually this is 
the point of greatest tenderness. Strangury often accom- 
panies. The blood count will show better than 12,000 
leukocytes with polymorphonuclear leukocytes around 80 
per cent of the total white count. 

Volhard mentions his conviction that he had never 
seen a patient suffering a right-sided colic with the symp- 
toms just mentioned, who did not present an appendec- 
tomy scar. 

Bear in mind that the patient with ureteral colic com- 
plains immediately of strangury and urinary disturbances, 
while this urinary complex appears only when the inflam- 
mation of an appendiceal attack reaches the vesical peri- 
toneum, 

Reflexly, pressure over McBurney’s point will elicit 
relaxation of the right rectus in ureteral colic although 
the focal distress mav be exacerbated. In appendicitis 
the classical splinting of the right abdominal muscles will 
be constant. The costovertebral reflexes will be definite 
in ureteral pathology while lacking in appendicitis. Ure- 
teral colic does not inhibit abdominal breathing and usu- 
ally is surging with considerable tendency for periods of 
rest from pain and strangury. Murphy’s sign will not 
prove infallible for it is often positive in retrocecal ap- 
pendicitis. 

Dr. Weber of Vienna claims that firm pressure over 
the tip of the 12th rib with patient in sitting posture 
will always excite excruciating pain when the ureter is 
concerned. 

Remember then, when differentiation is necessary, ex- 
tremely high white count, above 80 per cent polymor- 
phonuclear relaxed rectus group, intermittent strangury 
with blood in the urine, should stay your hand for x-ray 
and possibly cystoscopic study before operating for ap- 
pendicitis. 
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“DO ORANGES REDUCE ACIDITY?” 


Cc. W. YOUNG, D.O. 
Palo Alto, Calif. 

The above is the caption of an editorial in THE JouRNAL 
for December, 1931. A medical writer is quoted as deny- 
ing any reduction of acidity by the use of oranges, and 
insisting on the other hand, that the body is denuded of 
its alkalies in order to overpower the “irritating acidity” 
of the orange. He also advocates the use of alkalies such 
as sodium bicarbonate to reduce an acidity. The editorial 
writer suggests that, “perhaps we have not long to wait 
for authoritative information from osteopathic nutrition- 
ists.” 

The writer makes no claim to being any authority as 
to what chemical research would show would be the chem- 
ical reactions of oranges to body tissues, but for the past 
seven years he has used orange juice quite extensively for 
himself and his family, and he has had under observation 
hundreds of patients using an exclusive diet of oranges for 
the purpose of reducing acidity. Dr. W. D. Sansum, of 
Santa Barbara, California, in his book, “Normal Diet,” as- 
serts that the “citric and malic acids of oranges are prompt- 
ly oxidized by the body to the respirable carbonic acid 
[gas] which is exhaled, leaving an alkaline ash.” Sansum 
also asserts that an exclusive diet of oranges will reduce 
the acidity of the blood as well as the urine, and he as- 
serts that, “in preventing or curing an acidosis, oranges 

. are very efficient.” 


Many years ago the writer suffered from a very severe 
type of acidosis caused by excessive intake of flesh foods, 
cereals, eggs and coffee as evidenced by heavily coated 
tongue, foul breath, foul stools, constipation and terrible 
headaches. The medical doctor consulted advised a good 
liberal diet and prescribed sodium phosphate. The pre- 
scription seemed to bring relief at first, but at the end of 
six months, it made a bad matter decidedly worse. Since 
then I have learned to maintain a high alkaline reserve by 
the use of nuts, fruits and vegetables, and especially acid 
fruits. Day after day, my breakfasts consist exclusively 
of oranges. My health certainly is vastly better than 
when I was taking alkalies to reduce acidity. Broken 
down muscle waste forms a soluble substance that re- 
quires alkaline minerals to make oxidation and elimina- 
tion possible. At the age of sixty-five I can play nine 
sets of tennis in succession without oppressive fatigue— 
a feat that would be difficult without a fine alkaline re- 
serve. 


One of my patients, a young housewife, considerably 
underweight (100 pounds in weight) was constipated and 
had had a heavily coated tongue for years with very foul 
breath. She had had a good deal of medical and osteo- 
pathic treatment without lessening the foulness of the 
breath. Under my direction she took no food but orange 
juice for seventeen days. She took four ounces of orange 
juice mixed with four ounces of water every two hours. 
She had some headache and vomiting at first. She lost 
ten pounds in weight. At the close of the exclusive 
orange diet, her tongue was clean and the breath of nor- 
mal odor and the patient keenly hungry for other food. 
In a relatively short time after this diet, she weighed sub- 
stantially more than when she began. Three months after 
being dismissed from treatment (osteopathic treatment 
every other day while the diet was maintained), she wrote 
me, “Getting along fine. Am singing praises of the orange 
juice fast. Not a cold this winter. Such a joy when one 
understands the why and how of things.” My directions 
were to make at least three-fourths of her diet consist of 
fruits, nuts, vegetables, cheese, butter and milk, and never 
to let intake of flesh foods, cereals and eggs exceed 
twenty-five per cent of her diet. 


Another patient with a four months’ pregnancy had 
all the clinical symptoms of tuberculosis in the second 
stage. There was weakness, emaciation, huskiness of the 
voice, extensive rales in both lungs, daily temperature, 
sometimes as high as 101° F., and constant coughing with 
extensive expectoration. She subsisted exclusively on 
orange juice for twenty-eight days, taking osteopathic 
treatment every other day. At the end of the period, all 
symptoms disappeared except weakness and emaciation, 
which were eliminated after a reasonable period of nor- 
mal diet. When the proper time came, she delivered a 


healthy, well-nourished baby. 
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Cancer, Bright’s disease, diabetes, heart failure and 
other diseases are torturing and killing millions, absolutely 
unchecked by boasted medical science, and this will con- 
tinue indefinitely as long as this science stupidly continues 
to rely on alkalies to reduce acidity. Dr. Caldwell in the 
A.O.A. JournaL for January, 1932, truly asserts that there 
is “a steadily increasing mortality in the middle and older 
age groups.” 


Pediatrics 


VALUE OF SIMILAC IN BABY’S DIET 
IRA WALTON DREW, D.O. 
Professor of Pediatrics, Philadelphia College of Osteopathy, Pediatrist 
to Osteopathic Hospital of Philadelphia 

This is the second of a series of studies to ascertain 
the value of different types of infant diets and has been 
undertaken in pursuance of a plan to acquaint the oste- 
opathic profession with the value of various foods and 

diet materials now being offered to our profession. 


The product studied in this series was Similac. This 
product is described in the literature sent out by the 
manuilacturers as being a completely modified cow’s milk 
for the feeding of infants deprived of breast milk and is 
the result of 18 years of research work conducted at the 
Boston Floating Hospital. It is prepared from T. B. 
tested cow’s milk and when reliquified in the proportion 
of the measureful to two ounces of water has a composi- 
tion approximately 3.4% fat, 68% sugar, and 1.5% protein. 

The literature further states that Similac not only 
chemically but also physically approximates breast milk. 
It is offered as a complement or supplement to breast 
feeding and may also be fed as a complete diet for those 
infants wholly deprived of breast milk. 

In order to determine the value of Similac, a clinical 
trial was made at the outpatient department of the hos- 
pital. At the beginning of the study it was decided that 
in order to see what such a product would do in the way 
of producing clinical results, we should not select our 
cases. Therefore, each case as it was presented to the 
clinic was started on Similac regardless of the previous 
formula. 

Sixty babies were started on feedings and all except 
five were outpatients. The routine followed in each case 
was that of taking a careful history of all cases. Each 
baby was examined by a member of the staff and any 
abnormalities were noted on the history chart. If the 
case suggested laboratory studies, they were made, and 
progress records were kept in all cases. 

In order to determine the value of the formula as 
recommended by the manufacturer's, every baby was 
started on the dilution suggested by them. We found it 
necessary to make some changes in these formulas as 
symptoms changed, and to increase the amount in the 
formula as the baby grew older. 

The results were satisfactory except in four cases. 
In one of these four another food was substituted but 
after a few days Similac was again used and the babv 
made satisfactory progress. Of the 60 babies under ob- 
servation all but five had been started on artificial feed- 
ing before being brought to the clinic. 

In order thoroughly to check the results of our work, 
sufficient food was furnished the mother to last one week. 
In this way the mothers were compelled to return to the 
clinic at least once each week in order to get a food sup- 
ply for the babies. This enabled us accurately to record 
weights and to note the progress which had been made 
since the last visit. 

The average length of time each baby was under 
observation was four months. All cases reported in this 
series received accessory foods, such as orange or tomato 
juice and cod liver oil. The average time on Similac was 
ten weeks, the average total gain 60 ounces, and there- 
fore the average weekly gain six ounces. 

While making this study of Similac, we decided to try 
it in the feeding of newborn babies, the idea being to 
determine the value of the statement by the manufacturers 
that this product could be fed to the newly born. All of 
these babies were breast fed, the Similac being given 
before the breast milk came in. The babies studied were 
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given Similac during the first day of life in an effort to 
determine whether the giving of Similac would prevent 
the initial loss in weight. In the cases studied the maxi- 
mum loss was three ounces. This phase of the study is to 
be continued and a report on the results made later. 

Because of the limited number of cases, it is not 
possible to make a definite statement other than to say 
that the initial loss was less than in ordinary cases, but 
we are of the opinion that Similac has value in this field 
of feeding. 

Our conclusions as a result of the entire study are: 
Similac is a satisfactory food. 

It is easily digested and assimilated. 

It is beneficial in constipation. 

It is efficacious in preventing rickets. 

It is a food that may be recommended to the 
osteopathic profession. 

The babies in this study were examined by Elizabeth 
Tinley, Leo C. Wagner, William C. Spaeth and ; 
Lyman. Formulas were written and supervised by Drs. 
Wagner and Spaeth. 


American Osteopathic Society of 
Ophthalmology and Otolaryngology 


JEROME M. WATERS, Editor 
23 James St., Newark, N. J. 


THE TONSIL QUESTION* 


Cc. PAUL SNYDER, D.O. 
Philadelphia 


After twelve or fifteen years of wholesale removal of 
tonsils, treatment and care of tonsils are still matters of 
consideration and controversy. A good percentage of suc- 
cess following tonsil removal seemed to justify the pro- 
cedure. However, it is a well known fact that in some 
cases the results following tonsil removal were exceed- 
ingly disappointing. 

Certain observers claim the absolute necessity of re- 
moving tonsils in cases of rheumatism, cardiac involve- 
ment, goitre and chorea. It has been my observation that 
the proper removal of infected tonsils in all thyroid cases 
is necessary before the thyroid imbalance can be success- 
fully treated. Chorea, especially in the young, has been 
more amenable to treatment following the removal of all 
infection including the tonsils. The relation of infected 
tonsils to rheumatic conditions presents material for an 
extensive article. It is not so easy to prove that the port of 
entry of the infection is the tonsil. I am convinced that 
removal of the tonsils in cases of acute rheumatism offers 
small promise of aid. Draining of pus in the tonsils or 
complete removal, if done, must be done very guardedly. 

There are any number of physicians who are of the 
opinion that the tonsil is a useful organ and should not 
be removed. I feel sure that the tonsil, or lymph gland, 
as it is, has great value as a “watch dog” not only for the 
respiratory tract, but also for the alimentary tract. 

Improper removal of the tonsils has been the cause 
of much trouble in the throat. This implies to leaving 
“tabs” that are infected, or the removal of part or all of 
the pillars, and the injury and blocking of the lymph 
channels of the pharynx. 

The immediate penalty following surgical tonsil- 
lectomy causes grave concern on the part of certain 
observers; for example, lung abscesses following tonsil- 
lectomy under a general anesthetic are not uncommon. 
Many internists favor doing away with general anesthetics 
for surgical tonsillectomy in patients over forty years of 
age. 

Normally the tonsils and adenoids are present at birth 
and increase in size up to about three years of age. 
Under no condition should the tonsils be removed under 
eighteen months of age. Soft infected adenoids, however, 
can be removed at any time. Following three years of 
age, the adenoids normally should disappear. The lymph- 
oid tissue of the tonsil should normally atrophy and at 
twenty there should be very little remaining aside from 
the fibrous stroma of the tonsil. If the tonsils or adenoid 


* Read before the Eastern Osteopathic Association, 1932. 
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tissue become diseased, they will not atrophy normally, 
but with the hypertrophy and hyperplasia and the resultant 
increase of the cells, will cause the tissue to remain in- 
fected and enlarged or diseased throughout a large part 
of the life. 


I have observed many tonsils with the crypts in- 
fected and seemingly filled with pus, with little or no 
apparent constitutional symptoms. A sore throat is not 
necessarily a lead or indication for tonsil removal. Ton- 
sils may be mildly diseased and lie dormant one-half a 
lifetime when an added infection renders them a very 
dangerous focal point which should be removed. There 
are some cases where the tonsil can be dehydrated and 
the pus drained with the result that the tonsils will dry 
up and the constitutional symptoms will disappear. 


CONSTITUTIONAL SYMPTOMS AND GENERAL TOXEMIAS 


Toxemias can be judged by the clonic tone of the 
muscles of the spine; on examination, the touch of the 
muscles between the shoulders reminds you of skin being 
drawn over glass. There may or may not be evidence of 
low grade blood change. In cases of deafness the func- 
tional hearing tests may elicit quite a drop in the nerve 
element. The joints may tend to be unduly stiff after 
exercising. There may be fatigue upon arising in the 
morning, which may continue through the day, either with 
or without exercise. 


FUNCTION OF THE TONSIL 


The function of the tonsil is unknown. Many theories 
have been advanced as to its usefulness, probably one 
of the most important being the protection against bac- 
terial invasion. Numerous germs have been found in 
the tonsillar crypts; the fact that these germs have ap- 
parently been arrested or destroyed gives rise to the 
theory that the tonsil prepares its own antibodies against 
infective agencies. It is a well known fact that a com- 
paratively normal lymphoid throat has very little suscepti- 
bility to any particular germ. There are other theories 
that “he tonsil has an internal secretion and is more or 
less a ductless gland and is necessary to our organism. 
Othe claim that the tonsil acts as a reducing agent in 
conju ..tion with the saliva, thereby aiding the digestive 
function. All the tonsil lymph channels begin blindly in 
the tonsil structure. This is similar to the condition in 
the skin, and without doubt it has no especial function 
other than for drainage. 


Bacterial contents of the tonsil on examination are 
found to be chiefly streptococcus, staphylococcus and 
pneumococcus. At certain seasons of the year certain 
kinds of bacteria are more prone to be present; in the 
winter the bacillus of influenza is commonly found. 


The so-called capsule of the tonsil has come in for 
much discussion. The capsule of the tonsil has been 
shown to be in no way similar to the capsule of the 
kidney or other organs. The part that appears to be the 
capsule of the tonsil is only an aponeurosis of connective 
tissue covering the muscle. To remove this capsule com- 
pletely interferes with the function of the muscles due to 
the fact that the muscle is left bare and granular tissue 
forms. This results in alteration of the singing voice. 
Sometimes loss of the hearing results, due to the muscular 
stiffening around the mouth of the eustachian tube, as well 
as blocking of the general drainage. The patient will 
complain of a dry throat. The infection, instead of being 
lodged in the tonsil goes directly into the pharynx, either 
upper or lower, and has a tendency to develop into 
chronic pharyngitis. 


It is an admitted fact in many quarters, and one with 
which I most heartily agree, that in cases of singers who 
have completed their vocal training the tonsils should 
not be surgically removed. I have observed many cases 
of singers where the ability to place tones was completely 
lost following surgical tonsillectomy; and many other 
cases whe-e it took long periods of re-training to bring 
back the ability to place tones. 

Among the indications for tonsil and adenoid removal 
are: (1) Actual mechanical blocking of the throat which 
interferes with the passing of food or air; (2) a dark 
purplish red color over the chronically inflamed anterior 
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pillars, associated with cervical gland enlargement which 
cannot be traced to anything else. 

Soft infected lymphoid tissue in the postnasal space, 
which was previously adenoid tissue, should be carefully 
removed in all cases of ear disturbance. The inflammation 
travels up the eustachian tube and makes first for acute 


,otorrhea and later chronic deafness. 


NECESSITY FOR OBSERVING WITH GREAT CARE THE 
REMOVAL OF PUS FROM THE TONSILS 

Surgical removal of tonsils in cases of enlarged 
thymus, hemophilia, and diabetes, is a very questionable 
procedure. Cases of enlarged thymus, or status lymphati- 
cus, have been known to be successfully operated on under 
ten years of age, but it is a very dangerous procedure, 
and should be done with the utmost caution. These 
patients should have roentgenographic examination as a 
matter of routine. Blood coagulation time should be 
taken in all cases whether the tonsils are to be recon- 
structed and drained of all pus, or completely removed, 
either surgically or by the electrocoagulation method. 


METHODS OF TONSIL TREATMENT 


In a good percentage of cases, the tonsils can be 
completely circumcised, all the crypts made free and good 
drainage established, with the symptoms disappearing and 
the tonsil returning to normal. Surgical removal of ton- 
sils with the blunt dissector and snare, under a general 
anesthetic, is the desired technic for children and younger 
persons. On the other hand, a general anesthetic and 
surgical removal should not be employed for patients 
over forty years of age, singers who have finished their 
vocal training, patients with some impairment of hearing. 
Surgical tonsillectomy for adults should be done under a 
local anesthetic. 

The tonsils can best be removed by electrocoagulation 
in patients whose economic situation does not permit 
hospitalization, nervous patients, and inoperable cases 
such as those with diabetes, tuberculosis, cardiac condi- 
tions, hemophilia. 

Roentgen ray treatment of the tonsils has been found 
unsatisfactory because of the lack of ability to control the 
rays. Dessication and fulguration also are unsatisfactory. 
These are burning processes and have no place with re- 
moval of lymphoid tissue. 

Electrocoagulation is largely taking the place of sur- 
gical removal of tonsils in patients over a certain age. 
However, in the hands of an unskilled practitioner it is 
a highly dangerous technic. In the early days of sur- 
gical removal of tonsils, the general procedure in most 
cases seemed to be to clip only the top of the tonsils. 
Practically this same blunder is being made by many 
general practitioners who are attempting to do electro- 
coagulation at the present time. 

The wide acceptance of electrocoagulation as a means 
of removing diseased tonsils in a selective group of adult 
cases has aroused much discussion as to the proper technic 
of approaching or initiating this procedure. Methods vary, 
partly because of the previous experience of the individual, 
and because of ideas gleaned from instructors. 

In my practice removal of tonsils by coagulation has 
been individualistic from the beginning. There is a rea- 
son for this. For many years I have been treating tonsils 
by the method known as Tonsi] Reconstruction.** This 
treatment to normalize the tonsil has been highly suc- 
cessful and satisfactory in more than eighty per cent of 
the cases treated. However, there is a selective group of 
cases in which removal by coagulation is advisable. 

As a result of having reconstructed many hundreds 
of cases of tonsils and because of carefully and thoroughly 
exposing the tonsil in order fully to determine its path- 
ology, and to normalize it by evacuation of pus, etc., I 
was at once struck with the desirability, the merits and 
the necessity, in many cases, of reconstruction methods 
as a precoagulation measure. Indeed, I should not know 
how else to proceed. 

It has been my privilege to be the first to call the 
attention of my colleagues and the profession generally 


** The term “Tonsil Reconstruction” was first described and used 
by Curtis H. Muncie of New York. Descriptive articles appeared by 
5, ey in The Osteopath, 1923, and in the Journal of Osteopathy, 

eb., 1925. 
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to the desirability of tonsil reconstruction as a precoagula- 
tive measure. 

This precoagulative measure enables the operator to 
see and know just what he is doing, and it secures for 
the patient a much less painful reaction to coagulation. 


Many doctors are claiming that tonsil coagulation is 
practically painless. It can only be so when very carefully 
done, and the purpose of this article and others that have 
preceded it is to encourage others to apply pre-operative 
measures before proceeding to coagulate the tonsil. 

In adolescence and adulthood the tonsil is not re- 
moved, as a rule, unless it is diseased. This being the 
case, it is well to consider the usual types of pathology 
found in the tonsils. 

Some diseased tonsils are soft and mushy; others, 
because of repeated inflammations, are adherent to the 
plica, and the pillars are, for the same reason, adhered to 
the plica and the tonsil. In other cases the tonsil, as a 
result of recurring inflammatory attacks, has developed 
fibrous or connective tissue bands, which render it less 
easily accessible, and these bands often cover up diseased 
lymphoid tissue. The uninitiated may easily be deceived 
by this type of tonsil. 

In some tonsils all of the pathological conditions 
mentioned may coexist. Inflammation of the tonsil in 
many cases results in decreased mobility of the pillar, 
due largely to the fact that the pillar has become adherent 
to the tonsil, and due to thickening as a result of chronic 
infection in the tonsil. The pillars may be drawn over 
and adhered to the tonsil, almost concealing it, and pro- 
ducing the so-called oyster shell tonsil. 


Where the pillars are adherent it is not possible to 
get at the tonsil for purposes of coagulation without 
damaging, sometimes destroying, the pillars. Hence the 
necessity of separating the tonsil from the pillars before 
proceeding to coagulate. 


The tonsil is pear-shaped, with the small end at the 
bottom. We call this lower pole the tail. The pillars 
come together in triangular folds above and below the 
body of the tonsil, forming, by their crossing folds, the 
upper and lower tonsillar poles. Because of the over- 
lapping of the anterior and posterior pillars in forming the 
upper pole of the tonsil, there frequently is considerable 
lymphoid tissue in this area up and beneath the pillars 
Failure to separate the pillars, or to free up this lymphoid 
tissue in the upper pole of the tonsil, may result, when 
coagulation is attempted, in sealing this tissue under the 
folds of the pillars. The entire body of the tonsil may 
be removed and there may seem to be a clean field, but if 
the poles are not carefully cleaned out, particularly the 
upper pole just described, there will result a walled-off 
focus of infection that may be very troublesome and that 
will not be easy to discover. 


This leads me to remark that much coagulation of 
tonsils is being done by doctors who are not accustomed 
to looking into the oral cavity except in a casual way. 
These doctors are not familiar with the field they assay 
to operate upon. How is it possible for them to do high 
class work? How can they avoid injury to tissues other 
than the tonsil? 


To circumcise the tonsil, that is, to separate it from 
the plica and the pillars, where adherent, renders it much 
more accessible and enables the operator to coagulate 
the tonsil without injury to the pillars. Moreover, in the 
pre-operative procedure, the pus is evacuated, the tonsil 
is dehydrated. In a few days to a week it loses from 
one-third to one-half its size. The reaction to coagulation 
by a tonsil treated thus is much less severe than where 
this has not been done, and the dangers of hemorrhage 
are reduced to the minimum. 

The precoagulative technic just described is in reality 
the technic of Tonsil Reconstruction. It should be stated 
here that this treatment, followed up until the tonsil has 
been freed of pus and all pockets that might retain food 
debris opened up, will normalize perhaps eighty per cent 
of all diseased tonsils in the adult. This method should 
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not be lost sight of, especially in those cases where 
strenuous objection is made to removal by any method. 

The proper selection of cases for removal of tonsils 
by coagulation is important. Regular surgical procedure 
is more desirable in young children, or young people 
where there is much lymphoid tissue in the tonsil and 
postnasal spaces. 

Suitable cases for coagulation are older people who, 
because of some physical or mental incapacity, are not 
good surgical risks. More and more people in fair or 
good health are having their tonsils removed by coagula- 
tion because of the advantages it offers. 

Physical perversions that make surgical operation un- 
safe and that may, in most cases, be treated safely and 
successfully by coagulation are: Hemophilia, acute and 
chronic kidney inflammations, certain cardiac diseases and 
thyroid disease. 

The advantages of coagulation are: (a) It saves hos- 
pital charges, anesthetist’s charges, etc.; (b) it does away 
with the terrible soreness and discomfort following opera- 
tion; (c) it does away with postoperative hemorrhage; (d) 
there is no loss of time from work; (e) there is no sequel 
such as lost voice or injured vocal mechanism, which 
occurs at times under surgical measures; (f) and it does 
away with a bill for after care, which is not at all unusual 
under surgery. 

The disadvantage of coagulation is the length of time 
it requires to complete the operation. This objection, 
except in rare instances, is more apparent than real. It 
affects the doctor as well as the patient. 

The tonsil question is becoming clarified. There is 
no place today for the extremist who would remove every 
tonsil that comes under his notice; nor for his opposite, 
who says that under no condition should tonsils be re- 
moved. Both are narrow and both are dangerous. 

The general practitioner is not qualified to determine 
the kind of treatment every case should have. He, how- 
ever, should know where to send his patient for sound 
advice. Furthermore, knowing the physical condition of 
his patient, he, in the light of present-day knowledge, 
should not permit his patient to go to a regular surgeon 
for radical operative measures when such measures clearly 
are contraindicated. 

Our increased knowledge of the tonsil throws a 
greater responsibility upon the general practitioner as 
well as upon the specialist, and it should result in closer 
contact and better understanding between them. 


MANIPULATIVE TREATMENT 

Closely allied to the passive manipulation of stiff 
joints are the methods of the so-called bone-setters. The 
medical profession, owing to their neglect of this subject, 
have only themselves to blame that much of the grist which 
would otherwise have come to the medical mill has been 
diverted to other channels. It is absurd to suppose that 
intelligent observers, such as Sir Herbert Barker, Jackson 
Palmer and others, who have devoted years of research 
to the study of injuries of the knee joint and their cure 
by manipulation, the experience thus gained often being 
handed down through generations of bone-setters, should 
not be more capable of dealing with such conditions by 
these methods that an ordinary medical man, whose ener- 
gies have been dissipated over the ills of the whole body. 

Much of the disability following an injury is frequently 
due to adhesions resulting from the organization of in- 
flammatory products consequent upon traumatism. The 
snapping of such adhesions, by forcible manipulation, may 
give rise to a cracking sensation or even sound which may 
be interpreted by the patient, under the suggestive in- 
fluence of the bone-setter or osteopath, as the replacement 
of a displaced bone. Anyhow, the result, so far as the 
patient is concerned, is satisfactory, for, as the outcome of 
the treatment, he is able to perform movements freely 
without pain, which previously he was unable to accom- 
plish—From “Physical Therapy in Medicine,” by Walter 
J. Turrel, M.A., M.D., B.Ch., Clinical Medicine and Surgery, 
April, 1932. 
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Ultraviolet Dosage 
Norman Edwin Titus, M.D., in a paper entitled “A 


Clinician’s Idea of Ultraviolet Dosage,”* presents some 
interesting observations on actinotherapy. He condemns 
the blatant claims of enthusiasts of the clinical miracles 
of ultraviolet radiation which have caused many conserva- 
tive phy sicians to turn away from this agency. 


To estimate the erythema dosage, Titus uses a piece 
of cardboard with a series of U-shaped flaps cut in it. 
This is placed on the patient's body and all the openings 
are exposed. Then by closing them successively until all 
are shut and giving exposures of ten to fifteen seconds’ 
difference through the various openings, the next day the 
patient's skin will show a series of increasing erythemas. 
Noting the time of each exposure, the clinician easily may 
ascertain what is the erythema time for a lamp at a dis- 
tance used as a standard. For general tonic effects he 
recommends the use of a sub-erythema dose increasing 
the time one-half minute each dose, at intervals of not 
less than 48 hours. When a patient has reached an 
exposure of ten minutes on each side of the body, treat- 
ments are stopped for a week, and when reinstated are 
started with a minute exposure. Longer treatments are 
economically wasteful and physiologically useless, he 
says, believing that there is a certain optimum dosage 
after which further treatment is not beneficial, a sort of 
reversal in action. 

Erythema doses have been found to be useful in the 
treatment of erysipelas. In combination with continuous 
radiant light, ultraviolet radiation is used to advantage 
in the treatment of extensive burns. 


The general belief that tanning is a protective reac- 
tion to protect the body from ultraviolet light is errone- 
ous, he says. Melanin, the substance that is deposited in 
the skin that is tanned, changes the wave length of ultra- 
violet light allowing energy to be conducted through the 
most superficial layers of epidermis into the deeper 
structures. 

Ultraviolet has a definite effect of increasing immu- 
nity, according to some English authorities. In some 
hospitals, it is used as a routine postoperative treatment 
to shorten the convalescent period. 


Titus stresses the necessity of maintaining uniform 
voltages, dosage time, and the distance of the burner from 
the patient’s body, as it is only through unified clinical 
observations and correct record keeping that we shall be 
able sometime to predict the exact amount of ultraviolet 
energy that will cure rickets, affect anemias and produce 
other well known results. 


—E. S. G. 
*Archives of Physical Therapy, X-Ray, Radium, August, 1931, 
Vol. XII, pp. 453-60. Read before the ninth annual meeting of the 


American Congress of Physical Therapy, St. Louis, Mo., September 


10, 1930. 


Dawson’s Theory of Sex Determination 


Very briefly, Dawson’s* theory is this: Each of the 
two ovaries produces ova which, if fertilized, will result 
in the production of children of one sex only (the right, 
males, and the left, females); at each normal ovulation, 
only one ovum is matured, and the two ovaries alternate 
in performing this function, so that, if pregnancy occurs 
after the production of an ovum from the right ovary, a 
male child will result; knowing the sex of the first child 
of a woman, it is possible, by counting the subsequent 
ovulations (menstruation being the index for such 
counting, although the two functions are now believed 
not to be synchronous), to determine the sex of a child 
conceived in any particular month thereafter—the odd 
ovulations giving rise to children of the opposite sex to 
the first and the even ones of those of the first sex. Edi- 
torial in Clinical Medicine and Surgery for June, 1932, on 
“Sex Determination.” 


E. Rumley 
136 Gower St., 


Dawson, L.R.C.P., 
London. 1917. 


*The Causation of Sex in Man. 
M.R.C.S. H. K. Lewis & Co., Ltd., 
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of Proctologists 
PERCY H. WOODALL, President 
Birmingham, Ala. 
INTESTINAL DIVERTICULA AND 
DIVERTICULITIS* 


J. R. MATHIS, D.O. 
Miles City, Mont. 


Diverticula are formed by a tear of the muscular coat 
of the intestines, allowing a hernial protrusion of the mucosa 
through this coat. The collection of unabsorbed food and 
feces, putrifying with unfaverable organisms causes diverti- 
culitis. 

Symptoms—Diverticultitis is not a common condition but 
occurs more often in sthenics and hypersthenics with a his- 
tory of constipation and overweight. Straining and rapid 
peristalsis from the use of purgatives cause the rupture of 
the muscles weakened from the absorption of poisons from 
the intestinal stasis. 

The signs and symptoms may resemble those of left- 
sided appendicitis, if the rupture is acute. The rigidity of 
the abdominal muscles usually subsides on the second or 
third day. If the victim resorts to purgatives the acute 
symptoms return. In forty-two cases reported by W. J. 
Mayo, the sigmoid was involved in thirty-six, the trans- 
verse colon in one, the hepatic flexure in one, the cecum 
in one and the rectosigmoid juncture in two. 

Many of these cases present no symptoms yet a more 
intensive study of the case histories of these patients re- 
veals a definite syndrome. There is a sense of uneasiness 
in the abdomen and though several bowel movements oc- 
cur during the day, the patient feels that they are inade- 
quate and resorts to purgatives; this, instead of relieving, 
intensifies his symptoms and frequently causes attacks of 
a colicky pain in the left upper or lower quadrant. 

Etiology—Bodily habitus is a large factor in the develop- 
ment of diverticulosis. We must remember the structure 
of the colon and the worm-like peristaltic movements. In 
sthenic and hypersthenic individuals the tonicity of the 
colon is great and the rate of peristalsis is high, favoring 
the increased intracolonic pressure. hen such an indi- 
vidual resorts to the use of purgatives it can readily be 
seen how the excessive peristalsis and increased gas pro- 
duction may result in the rupture of the muscular coat, 
thus producing the diverticulz. 

Diagnosis—A complete study of the patient’s habits 
should be made; the onset of symptoms, pain in regard to 
purgatives, and the region of pain, which is usually left- 
sided. The patient will usually give a history of long- 
standing constipation and sense of uneasiness in the ab- 
domen. Most patients present marked visceroptosis. The 
diagnosis is confirmed by the use of the roentgen ray in 
daily studies after the opaque meal or barium enema. The 
barium enters the diverticulum and remains; as a result 
it may be seen three or four months after in some of the 
diverticulz, lying just outside of the colon shadow. In the 
indurated or inflamed cases hard, fibrous masses may 
form, obstructing the colon; and it is hard to differentiate 
this condition from cancer. 

Treatment—Treatment varies with the location and extent 
of the lesion. In mild cases of diverticulitis rest in bed 
and hot fomentations should be advised. Avoid the habit- 
ual use of purgatives, colonic massage and irrigations. 
Large doses of bismuth subcarbonate, one ounce weekly, 
fills the pockets and prevents collection of putrefactive 
feces in them. Two ounces of sterilized cotton seed oil 
injected into the rectum daily will control constipation. 
Pus in the stools should be regarded as a favorable sign 
indicating that the rupture into the bowel has taken place. 
Should a palpable mass form surgical intervention is indi- 
cated and should consist only of a simple incision and 
drainage. Resection of a segment of the colon is rarely 
necessary unless irregularities, filling defects, and multiple 
diverticula with frequent attacks of diverticulitis occurring 
in a definitely limited region would justify it. 

Diverticulitis of the rectum and rectosigmoid juncture 
usually goes unrecognized by the patient until a blind 


*Given at the convention of the American Osteopathic Society of 
Proctology, Seattle, 1931. 
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fistula has formed or abscess developed, due to the better 
muscular support of the rectum by the pelvic muscles and 
fascia. If the condition is seen early before inflammation 
sets in, the indicated treatment consists of rest in bed 
and a simple incision of the mucous membrane over the 
ruptured area to keep it from protruding through the torn 
muscles, allowing the muscle edges to come in contact. 
Guidol ointment injected into the area every three days 
will aid in keeping the injury sterile. Too many inspec- 
tions and applications often do more harm than good. 

If these simple measures fail to result in healing the 
condition and an abscess develops our ambulant method 
of treating fistula should be employed. Make a complete 
fistula incision, V-shaped, with the opening of the V down- 
ward, the outer edge about an inch wide. Pack with 
iodized gauze and Blanchard’s sloughing paste and leave 
for twenty-four hours. On removing the pack the follow- 
ing day, it will usually bring with it what mucous tissue 
has protruded through the opening. Keep the wound 
filled with guidol ointment. Carrying your incision through 
the sphincter is usually not necessary as is often the case 
in a long-standing fistula, where there are many blind 
tracts. 
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PREVENTION OF SERIOUS INJURIES TO 
ATHLETES 
E. J. SUMMERS, D.O. 
South Bend, Ind. 


It is necessary to be with the players or have them 
under your care at the start of the season, to give a 
thorough examination, to learn their weak spots and to be 
able to give treatment and advice that may prevent further 
injuries. 

Taping of the weak parts of their bodies is necessary. 
You should have a thorough understanding of the condition 
for which you are taping, and you must be thoroughly 
acquainted with their temperament, general bodily posture 
and gait before you can tape successfully. For instance, 
taping an ankle depends upon the kind of injury, the gait 
that particular boy has and the build of his ankle. Some 
ankles are long, others plump, and some demand more 
movement according to their gait. Put the tape on to 
support or immobilize, whichever is indicated, and put on 
enough to do the job. 

Diet must not be overlooked: One boy will keep in 
good physical condition on the diet generally offered on the 
training table, while another may have to have an entirely 
different menu, more or less food, enough to keep him 
physically fit. Therefore each individual athlete should have 
his appetite studied and gratified to the extent of keeping 
his mind and body in harmony, by a physician trained in 
the nourishment of athletes. He should have an hour of 
rest before eating when coming in tired from practice. 

The boys should be thoroughly examined before they 
go out to play or practice, the same as when they come in. 
You seldom get a serious injury if you do not have first a 
minor injury, either of muscle, ligament or bone. When a 
boy feels good, is physically fit and is playing hard, he is 
seldom injured. But the boy who goes into the game with 
some minor injury and is trying to protect it, or is not in 
good physical condition, or in any of many ways is trying 
to protect himself, is the one most generally injured. 

The schools and universities that have physicians trained 
in the care of athletes and their injuries seldom have serious 
injuries. It is the schools that have trainers who know 
nothing about the diagnosing of injuries, or are not able 
to recognize a minor condition that could lead into a major 
injury, that have the serious trouble. I do not believe that 
it is the style of play or the equipment that is to blame 
for the large number of fatalities and serious injuries from 
football in the last year, but the condition of the players 
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when they went into the game. The boys who are eager 
to play, as most athletes are, will try to hide their minor 
injuries from the coach or physician in charge, knowing that 
it may keep them from the game. Therefore it is necessary 
for the physician to watch them very closely, detect these 
conditions and correct them. 

Speaking from my own experience, I have found that 
there were less injuries after I took full charge of the 
physical condition of a team before and after the game, 
than when it was left entirely to the trainer and I just took 
care of injuries after a game. 

This knowledge of prevention of serious injuries to the 
athlete was foreseen by Knute Rockne, the coach whom I 
had the privilege of working for, to be one of the means 
of bringing success to his team. Their health meant as much 
to him after their football life was done as it did when they 
were winning the game for him. That was why he wanted 
them to have the best in physical care, which means alert 
minds and bodies, so necessary to build up a winning team. 


SHOULDER AND ARM INJURIES* 
JAMES A. STINSON, D.O. 
Chicago 

Shoulder and arm injuries are, of course, accompanied 
by spinal lesions in the area of the origin of the innerva- 
tion to the upper appendage. In a great many cases, 
proper treatment to this region is all that is needed. 

In a percentage of cases resulting from trauma, how- 
ever, we find some structural factors which need attention 
if we are to restore function to the arm and shoulder. Es- 
pecially is this true in those individuals who have de- 
veloped a high degree of skill and specialization requiring 
fine coordination in the use of the shoulder and arm. 

For the shoulder, the chief one of these factors is the 
torsion at the medial end of the clavicle, caused by or ac- 
companying a first rib and first thoracic subluxation. The 
clavicle presents an interesting study to the anatomist. 
The articulation at the medial end is designed for move- 
ment in two planes, a bi-axial joint. In all movements of 
the shoulder, the clavicle is palpable. Thus in forward and 
backward shoulder movement, we can feel and see the 
hinge action of the sternoclavicular joint. Again, in up- 
ward and downward shoulder action, the same is true for 
hinge movement in a second plane. 

This is the maximum for the clavicle though, and it 
stops thus short of a ball and socket joint. Movement in 
two planes is all right, but when, from stress or strain, it 
has been forced to rotate lengthwise, we have much re- 
sulting malfunction. So many of the shoulder and upper 
arm muscles have attachment to the clavicle that we can 
find in this “rotated” clavicle, much of the foundation for 
brachial neuritis, for the “tackle shoulder” of football and 
the baseball pitcher’s “glass arm.” Further disturbance re- 
sults, of course, from a malrelation of the acromioclavicu- 
lar articulation, which may involve any or all of the muscles 
attacked to the scapula. And clinically, we find that nor- 
malizing the clavicle restores lost function. 

Lesions about the elbow are frequently the cause of 
disturbed function of the arm, forearm and wrist. The 
structural integrity of the elbow is disturbed =~ falls in 
which the weight is caught on the hand, par....‘arly the 
palm. While this is transmitted primarily through the ra- 
dius, the resulting subluxation is more apt to be ulnohu- 
meral. A failure of the olecranon to enter the fossa de- 
signed for it, is perhaps the most easily recognized of these 
lesions. Any disturbance of the relationship of radius and 
ulna will put either tension or relaxation on the interos- 
seous membrane which stretches between the two, with 
resulting malfunction of most of the muscles of the fore- 
arm. 

The compensatory action of the carpals in trying to 
adjust to this new relation of radius and ulna, results in 
considerable wrist disturbance. These disturbances may be 
demonstrated by x-ray and-are easily shown in the dissection 
room. 

Not so easily demonstrable, but found clinically, is a 
disturbance of the biceps insertion. Frequently a secondary 
lesion is found around one of the tendons of origin, result- 
ing in pain and dysfunction around the shoulder and upper 
arm. 


*Delivered before the Athletics Section, Seattle A.O.A. Conven- 
tion, 1931. 
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Some Pointers for the New Graduate 
TREATMENT 


F. Hoyt Taytor, D.O. 
Lansing, Michigan 


VI 


One of the criticisms of the modern-day physician is 
that he treats the disease and not the patient. All doctors 
in practice should strive to avoid any occasion to deserve 
such a criticism. 

Demonstrative cleanliness deserves studied attention. 
Sterilizing instruments, washing the hands, and changing 
towels, should be done in the presence of the patient. 
Allow no doubt in the patient’s mind regarding your 
meticulous care of these details. The osteopathic phy- 
sician should furnish his own treatment gowns as well 
as sheets, etc. A clean gown should be supplied the 
patient at each office treatment. If not, use separate com- 
partments marked with the patient’s initials for storing 
these articles. In this way the patient is assured of 
privacy and cleanliness, and the laundry bill is appreciably 
lessened. 

It is assumed that the diagnosis and a case record 
of your findings have been made. Consult this record 
often; for always your treatment must conform to your 
diagnosis, and in even an average practice, it is easy to 
overlook or forget some previous valuable finding. Then, 
too, the patient is apt to ask why you are doing thus 
and so. It would indeed be embarrassing to discover 
that you were treating Mr. Smith for deafness when Mr. 
Smith’s chief complaint was hemorrhoids. 

By periodic examination for checking the patient’s 
improvement, your serious interest in his condition is 
manifested. Then, too, the patient should always be in- 
formed of any progress that has been made. No dimin- 
ishing of effort to maintain the patient’s confidence should 
take place during the treatment period. Supported by 
your previous painstaking diagnosis, a feeling of positive- 
ness and certainty in the treatment that you are instituting 
should be developed. This will be reflected in the patient 
by his continued codperation. Conservative encourage- 
ment should be freely offered. If the patient looks better 
and is gaining weight, never fail to remark it. 

Pain and discomfort should always be relieved when 
consistent with good practice. In the event that palliative 
amelioration is contraindicated, then the patient or mem- 
bers of the family should be instructed how and what to 
do during the period between your personal administra- 
tions, if for no other reason than to give occupation to 
the minds of all concerned. 

Many times the frequency of treatment is definitely 
predicted by the type of case, previous experience, and 
so on. More often, however, periodicity is governed by 
a wide latitude of judgment. As a general rule, it is 
best to see the patient as frequently as possible, every 
day or even twice a day, until such a time as the patient 
shows definite signs of improvement. Always remember 
that every patient is putting you on trial as though the 
very profession itself depended upon the outcome of his 
or her case. It is an old, old story of persons taking 
treatment once or twice from an osteopathic physician 
for a chronic ailment, and then declaring that they “tried 
osteopathy and it didn’t help.” 

It is outside the province of any individual physician’s 
intellectual powers to know all that has been ascertained 
relative to medical practice. The intelligent patient 
always recognizes this fact, and therefore, no hesitation 
should be manifested in asking for consultation when 
necessary. Such consultations, whenever practical and 
possible, should be confined to physicians of the osteo- 
pathic school. However, in compliance with the patient’s 
wishes, consultation with other physicians should be 
agreed to readily. Always, however, be sure that you 
give free expression to your own views of the case while 
in consultation and firmly insist that the consulting physi- 
cian confer on you the ordinary courtesies that good 
ethics governing such matters indicate. 

That part of an osteopathic physician’s therapeutic 
armamentarium which many of us are pleased to call 
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adjunctive should be given serious consideration by the 
new graduate. 

Following is quoted a portion of a resolution adopted 
by the Michigan Osteopathic Association of Physicians 
and Surgeons and concurred in by the Michigan State 
Board of Registration in Osteopathy: 

“It furthermore approves the administration and pre- 
scribing for internal and external use of antidotes, anti- 
septics, narcotics, anesthetics, parasiticides, or other 
means, measures or agencies in the prevention, alleviation 
or cure of human suffering and disease. 

“Further, it is the sense of the board that there 
exists no law prohibiting the use of any means or measures 
whereby osteopathic physicians and surgeons may prevent 
disease or save human life. 

“Further, although the practice of osteopathy is 
understood to be that practice of the healing art, and that 
school of medicine which places chief emphasis on lack 
of structural integrity in the causation of disease and 
which emphasizes adjustment as the chief therapeutic 
measure, yet it holds that osteopathic physicians and sur- 
geons not only have the right, but are in duty bound to their 
fellowmen to use every indicated scientific measure, 
including surgery, prescribing, diet, hydrotherapy, the use 
of rays, glands and psychological methods as may prove 
necessary for the benefit of the patients, and that all of 
the above means are incorporated in the curriculum of 
the approved colleges of osteopathy, accepted by this 
board. 

“The Michigan State Board of Registration in Oste- 
opathy still further holds that no sect, school, or group 
of men have any corner, monopoly or copyright upon 
knowledge or upon the truth.” 

It is not my purpose in these articles to discuss pro- 
fessional policies. I do, however, heartily subscribe to the 
above and believe that the new graduate could do no 
better than to adopt it as a yardstick for future guidance, 
never straying from the “middle of the road” as Dr. 
George Laughlin so aptly puts it. 

If inherent lack of ability, state statutes, or inade- 
quate education prevent you from attending the patient 
to his best advantage, then he should unhesitatingly be 
referred to another capable physician. It is profitable 
to confine your references to physicians of the osteopathic 
school wherever practical. In that way only, will you 
be assured of unstinting and wholehearted coéperation. 

Considerable emphasis has been placed on the time 
consumed for administration of a given treatment by 
some physicians of the osteopathic school. Some doctors 
have even gone so far as to use a time clock. Others 
go on and on, treating for God knows what, unless it 
is to impress the patient with the knowledge of the time 
consuming labor required. Others, I have known, have 
never felt that they have adequately administered to the 
patient until they have arrived at the panting, profusely- 
perspiring stage for the edification of the victim. Of 
course, this is foolish and detrimental to the physician’s 
success. Patients who have had no previous experience 
with osteopathy are easily led by such tactics to a mis- 
taken standard of what constitutes osteopathic treatment. 
They soon regard it on the same basis as buying a yard 
of pink silk baby ribbon. I have in mind one laughable 
result of such a practice. A patient came to see me with 
an extreme torticollis and he was most garrulous in his 
explanation that he just wanted attention for his neck 
and sometime later he would return for a “whole 
treatment.” 

Time consumed is important. 
your most valuable commodity. The patient’s main ob- 
jective is to get well. Direct your work towards a 
definite objective and finish when it has been accom- 
plished. Never fear, the patient will be sufficiently 
impressed with the fact that you know what you are 
doing. Any other means of determining “time con- 
sumed” most often leaves a deal of doubt in the patient’s 
mind. 

Many patients come with a preconceived fear of being 
hurt because they have heard that “osteopaths are ter- 
ribly rough.” Of course occasionally it is necessary to 


Time, in a sense, is 


hurt the patient, but roughness should be avoided. Often 
it is wise not to hurt the patient who expects it even 
when necessary and at the expense of delay in recovery 
or relief until his confidence has been obtained. 
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The osteopathic physician must of necessity be par- 
ticularly thoughtful in the avoidance of undue exposure 
of the patient. Gowns with openings down the back, 
and sheets should be used freely. 

In this series of articles, of which this is the sixth 
and last, I have taken the young graduate through many 
economic phases of practice. If I have helped but one 
to avoid some of the pitfalls on the road ahead of him, 
my goal has been achieved. 


State Boards 


Kansas 
E. C. Sexton, Osage City, has been appointed by the 
governor to the Kansas State Board of Osteopathic Ex- 
amination and Registration, succeeding Clyde Gray, Hor- 
ton, who has been a member for twelve vears. 
Michigan 
Edward A. Ward, Saginaw, was appointed by the 
governor to membership on the state board, succeeding 


L. Verna Simons, Grand Rapids, whose term expired 
April 30. Dr. Ward served on the board from 1917 
to 1922. 
Oklahoma 
Ernest E. Ewing, El Reno, was reappointed by the 


governor as a member of the state board. 
Oregon 
The next examination of the Oregon Board of Medi- 
cal Examiners is held in Portland July 5, 6, 7. Applica- 
tion blanks may be had by writing to Dr. C. J. McCusker, 
Medical Dental Bldg., Portland. These should be in two 
weeks prior to the examination. However, receipt of the 


blank any time before the cxamination will insure par- 
ticipation. The fee is $25. 
Washington 


W. E. Waldo, Seattle, was appointed by the governor 
to membership on the state board succeeding E. B. Nef- 
fler, Everett, who resigned because of his removal from 
Washington to California. 


CURE THROUGH ACTIVITY 

The goal of life is creativeness. The tremendous urge 
to express one’s self fully, when it is unrealized, cannot 
do anything but cause one ‘to become sick. 

A special example of this appeared in the case of a 
patient suffering from neuritis, which turned out to be an 
unwritten novel imprisoned within him. Such esthetic 
sufferers should seek a cure for their spiritual maladies in 
the creative poetry or work of painting. 

The main thing to observe is that expression comes 
from within and can assume due form, either in the crea- 
tion of beauty through art and literature, or in the appre- 
ciation of such esthetic excellence in others.—Anna Mary 
Mills, D.O., quoted in “The Road to Culture,” by Charles G. 
Shaw and from that in Clinical Medicine and Surgery, Dec., 
1931. 


PRINCIPLES OF FRACTURE WORK 

(1) Immediate restoration of correct length and posi- 
tion; (2) maintenance of that length and position; (3) 
complete rest to preclude muscle spasm and other com- 
plications and to facilitate healing; and, in compound frac- 
tures (in addition to the foregoing); (4) primary asepsis or 
antisepsis to reduce infection; (5) adequate drainage; and 
(6) protection against infection or reinfection. Immobili- 
zation, in connection with the third of these principles, 
must be so effective that all movement is prevented and 
so that pain and muscle spasm are relieved—H. Winnett 
Orr, The Treatment of Fractures by Means of Skeletal 
Devices in Jour. Am. Med. Assn., March 19, 1932. 


Simulation of Heart Disease 
There are three principal syndromes which may sim- 
ulate heart disease. They may be classified as follows: 
The effort syndrome. 
Left mammary pain: (a) chronic; (b) paroxysmal. 


3. Retrosternal pain of muscular origin.—Shirley K. 
Smith, The British Medical Journal, January 23, 1932. Ab- 
stracted in International Medical Digest, April, 1932. 
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Current Osteopathic Literature 


ABSTRACTED BY Epwarp S. GArpDINER, D.O. 


THE COLLEGE JOURNAL, KANSAS CITY, MO. 
16: 1-32 (June) 1932 


“The Visceral Effects of the Osteopathic Lesion. Y. Castlio.—p. 4. 

Thermogenic Treatment—Answers to Questions. W. J. Deason, Kirks- 
ville, Mo.—p. 8. 

Pediatrics—Infant and Child Feeding. 


Annie G. Hedges.—p. 12. 


Last Minute Thoughts for Seniors. Y. Castlio—p. 13. 

“An Interesting Case History.” L. O. Martin, Dodge City, Kan. 

Osteopathic Management in Tuberculosis. Mr. H. C. Baldwin.— 

Tonsitectoms by Surgical Diathermy. C. Alhante, Kansas City, Mo. 

Diabetic Gangrene—The Miller Lymphatic Pump. G. J. Conley. 
22. 


Infant Hygiene. Mr. F. K. Newman.—p. 24. 
Hygiene of Childhood. Mr. P. H. Corbin.—p. 26 
Special Aspects of Hygiene and Sanitation. Mr. J. M. Zimmerman. 

—p. 28. 

Visceral Effects of Osteopathic Lesion.—Castlio sum- 
marizes as follows: “The immediate effect, then, of the 
osteopathic lesion on organs and tissues remote from the 
lesion is active congestion accompanied by accelerated 
metabolism and increased, and often perverted, motor 
and secretory activity.” The secondary effect ... is passive 
congestion accompanied by retarded metabolism and 
decreased, and not infrequently perverted, motor and 
secretory activity. The late effect is a pathologic 
change of an inflammatory or degenerative character 
accompanied by perverted metabolism and physiologic 
discord.” (Italics ours.) 


THE JOURNAL OF OSTEOPATHY, KIRKS- 
VILLE, MO. 
29: 317-384 (June) 1932 
Comers Sane of Children. Flora C. Wendorff, Quincy, 
A to Oklahoma. H. G. Swanson, Kirksville.—p. 334. 
A Preliminary Study of Agglutination Tests. Mr. J. B. Adams and 


R. H. Steen, Kirksville.—p. 337. 
Progress in Thermogenic Therapy. W. J. Deason, Kirksville.—p. 346. 
Calif.—p. 350. 


*Psvchiatric Problems. J. C. Snyder, Redlands, 


Psychiatric Problems.—Snyder 
four famous paranoiacs in history: Joan of Arc typified 
the sorceress, soldier and saint; Joseph Smith, the 
prophet, traitor and martyr; Emanuel Swedenborg, 
scientist, philosopher and mystic; and John Brown, mono- 
maniac, murderer and martyr. These subjects used as 
examples of paranoia showed no loss of mental power. 
They were incited to remarkable deeds by the driving 
power of their delusions. The direction in which such 
deeds are made manifest and whether their import to 
society is good or evil depend upon the particular delu- 
sion by which the individual is actuated. Psychiatrists 
have pronounced as paranoiacs, certain remarkable per- 
sons in history, apparently so actuated. 


Il.— 


sketches the lives of 


JOURNAL OF OSTEOPATHIC OPHTHALMOLOGY, 
RHINOLOGY AND OTOLARYNGOLOGY, 
BETHLEHEM, PA. 


14: 1-60 (April-May-June), 1932 


How Would You Treat an Acute Simple Sinusitis? W. W. Howard, 
Medford, Ore—p. 5. 

How dag You Treat Peritonsillar Abscess? T. R. Thorburn, 
‘ew York City.—p. 5. 


Mactoiditis, Nonsurgical 
Los Angeles.—p. 24. 
The Relation of Tubal Treatment to 
Louis.—p. 30. 
*Prevalence of 
Seattle.—p. 35. 
The Faucial Tonsil. 


and Surgical Treatment. C. A. Blind, 


Deafness. J. D. Edwards, St. 


Sinus Infections in Children. W. J. Siemens, 


C. C. Reid, Denver.—p. 41. 


Sinus Infection in Children—Siemens believes that 
sinus infection in children is more common than many 
practitioners are wont to believe. Twenty to thirty per 
cent of sinusitis cases in children are chronic and present 
a real problem. A sinus infection in a child may account 
for unsocial behavior, undernourished condition, and back- 
wardness at school. He considers that all children who 
are brought to him have a sinus infection until a thorough 
examination is negative. 
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Diet is an important factor in the treatment of these 
cases. Foods containing an abundance of vitamines A and 
D should be given. However, many other factors should 
be considered, such as the care of tonsils and adenoids, 
climate, dress, hygiene, and normalizing nasal breathing. 


THE OSTEOPATHIC PHYSICAL THERAPEUTIST, 
PHILADELPHIA 

2: 86-128 (April) 1932 

*Rickets—Its Prevention and Treatment. I. W. 


p. 87. 
Thermogenic Treatment by Diathermy. W. J. Deason, Kirksville, Mo. 
89. 

H. Friend, M.D., (mot in A.M.A. 


The Osteopath and the Pathologist. 

H. E. Beckwith, Los 
E. W. 


Drew, Philadelphia.— 


directory), New York City.—p. 91. 

*Physical Therapy in Diseases of the Heart. 

Angeles.—p. 93. 

(ao Therapy as Practiced at Carlsbad. Dr. 
M.A. directory), Brooklyn, N. Y.—p. 95. 
MI Treatment of Arthritis and Chronic Rheuntatic Affections. 
J. D. Currence, M.D., New York City.—p. 97. 
The Physical Status of. Hospital Use of Physical Therapy. Richard 

Kovacs, M. New York City.—p. 99. 

C— for the Patient in Throat Conditions. D. R. Thorburn, New 
k City.—p. 101. 

"Bichete—Deew points out that osteopathic 
ment alone will not prevent or cure rickets, as it is a 
deficiency disease and no treatment can succeed until 
these deficiences are supplied. There are lesions in every 
case of rickets, but the effects of adjustment are related 
to endocrine activity and functions of other organs. Three 
very, definite things that have to do with the prevention 
of rickets are, correct diet, cod liver oil, and ultraviolet 
radiation. 


Diseases of the Heart.—Beckwith shows that hyper- 
tension, angina, arteriosclerosis, and other cardiovascular 
diseases have been benefited by physical therapy measures. 
It has been demonstrated that “more can be done toward 
preventing cardiovascular changes by the proper applica- 
tion of high frequency currents than have ever before 
been thought possible.” 


Muller, (not in 
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Current Medical Literature 


STUDIES OF CHILDREN’S DIET 


Mrs. Dorothy E. Lane, wife of the late Michael A. 
Lane, and who was a frequent contributor to THE JOURNAL 
OF THE AMERICAN OSTEOPATHIC ASSOCIATION on dietary mat- 
ters some years ago, has more recently published two 
articles discussing the nutrition of children from the 
standpoint of a review of current literature and also of an 
investigation made by herself. 

She says:' “In the study of the dietary properties of 
foods, milk has long occupied the center of attention. Its 
use unquestionably presents many k&dvantages, but it 
must be admitted that there are likewise disadvantages. 
The protein is of fairly good quality, the fat is easily di- 
gested, and the carbohydrate is readily utilized and en- 
courages the growth of lactic acid-forming bacteria in the 
intestines. The necessary minerals are well represented 
in milk ash, especially calcium and phosphorus, and vita- 
min A is adequately supplied when the milk fat is used. 
Milk is an easy food to serve. However, the biologic 
quality of the protein is not the best, although generally 
looked on as superior to most proteins of vegetable 
origin. The nutritive ratio is excessively high. Milk is 
low in iron, iodine and copper, and other minerals are 
not well balanced for the human organism. Vitamins B 
and C are often deficient, and D is questionably repre- 
sented. Milk is lacking in unabsorbable material and as 
likely to produce constipation as not. Its buffer sub- 
stances may interfere with gastric digestion and with 
absorption in the intestines. It is very satisfying, and 
therefore children especially often will not eat a sufficient 
amount of other necessary foods when milk is given. 

“Many infants and children cannot tolerate milk. 

“In spite of a glass of milk with every meal and other 
well chosen foods, many children at an early age are 
frequent victims of common colds, diseased tonsils, 
adenoids, decayed teeth and various common infections 


tLane, Dorothy Engelhard, B.S., and Bosshardt, Florence H., 
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and glandular diseases. The question is still unanswered 
as to whether these misfortunes might not be largely 
controlled by some other combinations of food furnishing 
the nutrients in a normal ratio for growth and health. 
However, this normal ratio cannot be discovered until 
much more is known of the biochemistry of the normal 
human organism. Nevertheless, in the meantime progress 
may be made in eliminating, overcoming and alleviating 
disease through the clinical testing of improvements on 
traditional diets.” 

She goes on to report the results of investigation with 
26 undernourished children from 7 to 15 years of age 
over a period of 10 weeks. 

“A diet of vegetable foods carefully selected with 
special reference to the quality and quantity of the pro- 
tein, low in fat, comparatively high in carbohydrate, with 
adequate amounts of the various minerals and high in 
vitamins produced in ten weeks as satisfactory increase 
in all physical measurements observed in children from 
7 to 15 years old, and in most cases greater increases, than 
a similarly carefully planned milk and meat containing 
diet, including 11%4 pints to a quart of milk a day. Even 
if there were a greater calcium storage on the milk diet 
(and such storage did not seem to be shown) such ex- 
cessive storage did not seem to be advantageous. 

In a later report? Mrs. Lane told of the use of a 
vegetable diet in the care of twins. The experiment really 
began by feeding the mother on a vegetable diet almost 
from the beginning of pregnancy. The conclusion was 
reached that: “A basic diet of vegetable foods (with an 
occasional, minimum amount of meat, eggs, butter and 
cream), selected with special reference to the quality and 
quantity of the protein, low in fat, comparatively high in 
carbohydrate, with generous amounts of the known vita- 
mins, and a well balanced mineral ratio in which the cal- 
cium during the period of greatest food intake averaged 
0.65 Gm. per day, proved entirely satisfactory during 
pregnancy, and for the birth of normal, healthy twins 
weighing respectively 6 pounds and 9 ounces, and 6 
pounds and 4 ounces. 

“The mother continued on the same diet and the in- 
fants had mother’s milk supplemented with modified cow’s 
milk until a supplementary vegetable milk could be grad- 
ually substituted in its place. 

“The vegetable milk was prepared as a single formula 
by grinding unblanched almonds to make 3 level table- 
spoonfuls of almond flour (about three-fourths ounce— 
70.87 Gm.) and unroasted peanuts to make one-half table- 
spoonful of peanut flour. 

“To these were added one-half tablespoonful of whole 
wheat flour, one-fourth tablespoonful of shorts, 1 table- 
spoonful of soy flour and one-half tablespoonful of corn 
starch. 

“The vegetables were prepared by washing and grind- 
ing them and then soaking them, covered, in the refrig- 
erator overnight. In the morning the juice was extracted 
twice, the second time by adding water and by bringing 
the vegetable mixture to a boil. From 2% to 3 ounces 
(70.8 to 85 Gm.) of the vegetable mixture gives approxi- 
mately three-fourths ounce of juice from the first extrac- 
tion to a single formula of 12 ounces (354.8 cc.) of total 
vegetable water after boiling. This dilution may appear 
somewhat thick, but the prepared milk passes through a 
nursing bottle which has an average-sized nipple. 

“A little cold vegetable water from the first extraction 
was mixed with the flour mixture, and the whole was 
then boiled in the vegetable water for three minutes. The 
milk was then rubbed through a very fine puree sieve to 
extract much of the fiber. One tablespoonful of some 
kind of sugar and one-sixteenth teaspoonful of salt com- 
pleted the single formula before bottling and setting the 
milk on ice.... 

“The roentgenograms of the long bones show normal 
calcification. 

The resistance of the two children to infections has 
been worthy of note from birth. ... Three times during 
exceedingly cold weather in Chicago, when other mem- 
bers of the family had influenza or severe colds, the only 
effect that the infections had on these children was a 
slight, running nose; their appetites, sleep and activity 
remained unchanged, and there was not the slightest 
fever. 


Engelhard, B.S.: The Nutrition of Twins on 
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Foreign Medical Literature 


THE FRENCH MEDICAL PRESS AND MANIPULA- 
TIVE THERAPY 


European books and journals frequently contain articles 
pointing in the direction of the truths demonstrated by 
osteopathy. Albert E. Guy has frequently noted such 
articles, particularly in French publications, and has made 
translations and abstracts of a number of them. He trans- 
lated an article on “Chiropractic” by G. Ishok, in “La 
Presse Medicale” for March 29, 1930. 


Dr. Guy remarks that this article “is worth reading 
over carefully, for although it does not seem at first glance 
to concern our profession, in reality it does to a certain 
extent in Continental Europe where osteopathy is un- 
known and medicine reigns supreme both legally and tem- 
permentally. Chiropractors have exerted utmost activity 
here in canvassing from house to house, making the most 
extraordinary claims for their method, and at the same 
time belittling both the medical schools and any others 
standing for manipulative technic. They state that they 
were in the field before the osteopaths, and that the latter 
followed in their footsteps. To make matters worse one 
so-called osteopath, established for some time distributed 
pamphlets bearing the astonishing words, ‘Osteopathy im- 
proved by Chiropractic. No wonder that anything not 
purely medical is viewed with great disfavor by those most 
directly affected, and by them is instantly classified with 
the quackery cults. The article is instructive in that it 
discloses the medical state of mind as regards the function 
of the vertebral column, and the firmly anchored, unshak- 
able belief in the bacterial causation of disease.” 


The following is condensed from Dr. Guy’s translation: 
The chiropractic theory devotes its attention to 
the 31 pairs of spinal nerves, the importance of which 
seem capital and decisive in all biological phenomena. 
All diseases are, according to chiropractors, due to 
displacement of vertebrae, which exert pressure upon 
the nerves. 


By pictures in which fantasy and ignorance con- 
tend for the first place, the clientele is informed of 
the wrong caused to the nerves by the displaced ver- 
tebrae. The intervertebral spaces, as well as the 
diameter of the nerve, acquire for the occasion a size 
which seems a real challenge to common sense. _Pic- 
tures also show a rubber hose through which water 
flows, the discharge becoming reduced or cut off by 
interference. The free flow of vital force in the nerve 
squeezed between the vertebrae is severely compro- 
mised. 

In the United States, doctors specializing in x-ray 
examination have tried by ingenious processes to verify 
the assertions of the chiropractors. The alleged luxa- 
tions and subluxations escaped the investigating rays 
as by magic. 


It suffices through appropriate treatment, massage, 
etc., to put in place the incriminated vertebrae. While 
some proceed softly, others are partisans of a soundly 
brutal method. 


The vertebral displacement is primordial; it causes 
the evil, and not the pathogenctic agent, or pathological 
phenomenon, to which clinicians and bacteriologists 
attach so much importance. In an epidemic it is use- 
less to seek the microbes, since the vertebrae alone are 
at the origin of the disease. 


All bacteriologic or other tests are useless, and 
laboratory men may give up their superfluous tools, 
unless, at the most, they prove useful in demonstrating 
that the microbes readily thrive in the organs of per- 
sons whose vertebrae are at some determined spot mis- 
placed or affected. Besides, according to chiroprac- 
tors, a man with a perfect vertebral column may safely 
withstand any quantities of microbes. 


When we think of the chiropractors and of their 
canvassers, so numerous and so talkative, who com- 
prehend marvellously the psychology of the patient 
and the secrets of “suckerology,” we understand easily 
the success of this form of psychotherapy. Unfortu- 
nately, the chiropractors often retard the advent on 
the scene of the real doctor, whose precise diagnosis 
becomes useless, since efficacious therapeutics can no 
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longer be applied. American medical papers cite nu- 
merous cases of appendicitis, tumors, abscesses, etc., 
cared for by chiropractors, which terminated fatally, 
and which swell the death statistics in hospitals where 
the unhappy ones finally tumble. 

Brought before the courts the chiropractors do 
not lose their cheek. Thus one of the chiropractic 
luminaries, Palmer, declared to the judges: “Bacteri- 
ology is one of the greatest ignorances that could be 
invented. Blood and urine analysis are without value, 
and likewise pharmacology and chemistry. Ninety- 
five per cent of all diseases have the same cause. The 
finesses of diagnosis and its methods are therefore 
no more necessary.” 

In the United States, the number of chiropractic 
schools is 43 though the number 79 had been reached 
at one time. 

Sometimes, some professors teach their course, 
whose duration varies, but generally it is not neces- 
sary to lose time in class study. Effectively, through 
correspondence, the elementary notions are communi- 
cated and, without examination, the diploma is con- 
ferred. 


In the October 4, 1930, number of La Presse Medicale 
the same writer (G. Ishok) had an article on “Osteopathy,” 
which was translated by Jeanne A. Guy, and the following is 
condensed from it: 

“Unfortunately the task of documentation does not 
end after an excursion only into the domain of chiro- 
practic. A healing method closely related to chiroprac- 
tic is osteopathy. The difference does not appear 
great. This is not the opinion of the respective pontiffs 
who erect their altars in over populated cities amongst 
crowds who have money to lose. 

One must admit that osteopathy is older than 
chiropractic. An American doctor, Andrew Still, born 
in 1828, is considered as the founder of osteopathy 
whose doctrine is that the bones form the most im- 
portant elements of the organism and that the spine 
plays the essential role as to the origin and the heal- 
ing of disease. 

According to Still, the displacement of ligaments, 
bones and cartilages of the spine, or adhesions and 
muscular contractions adjacent to it, produce a press- 
ure on the nerves, blood vessels or lymphatics in any 
part of the body. Circulatory disorders resulting from 
such a pressure form the base of all diseases. 

For example in ulcer, tumor or ptosis of the stom- 
ach, the cause is in a lesion of the spine. Likewise 
cancer of the kidney, nephritis, renal calculus, and 
renal tuberculosis are caused by an osteopathic lesion 
similar and situated at a precise place in the vertebral 
column. 

Infectious diseases which occupy such an impor- 
tant place in pathology do not bother the sagacity of 
the osteopaths who find without difficulty the verte- 
brae which cause serious trouble of the circulation and 
in the nerves. 

Modern methods of investigation rarely can come 
into play toward the confirmation of an osteopathic 
lesion. X-rays are called upon in vain. Neither in- 
spection nor palpation furnishes an acceptable method 
of examination. Mostly one may notice muscular 
spasms and zones of localized sensitiveness. 

The drugless treatment given according to the 
teaching of Still corrects the so-called “osteopathic 
lesion” by mechanical manipulation, reduced muscular 
tension and pain. Infectious diseases are treated in 
the same way. Isolation is not necessary. 

Osteopathic therapy is a kind of massage. It is 
practiced on the body covered lightly, and with no 
manual friction on the skin. The massage consists of 
a kneading and pressing of the tissues under the skin 
that is raided in its inferior layer by rolling and dis- 
placing it. After this there is a process of vibrations 
and pressures on the side of the vertebral column. 

Let us add that the same treatment is given for 
internal diseases such as cardiac insufficiency, disease 
of the liver, acute and chronic inflammation of the 
liver, tuberculosis, infectious diseases, diseases of the 
eyes and the ears, epilepsy, fevers, acute rheumatic 
fever, infantile paralysis, Basedow’s disease, etc. 

Organic diseases have their source in distinctly 
determined parts of the vertebral column and the cord 
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whence emerge the nerves. For instance, in acute 
infectious diseases the region between the Ist and 4th 
cervical vertebrae; for eye diseases from the 2nd to the 
3rd dorsal; ear diseases from Ist to 4th cervical; ovar- 
ian troubles; 9th dorsal to 2nd lumbar; heart diseases 
lst cervical to 5th dorsal; diseases of the liver, from 
7th to 10th dorsal; diseases of the suprarenal the 9th 
dorsal, etc. 


Modern osteopaths readily use hydrotherapy and 
dietetics, so that it is difficult to tell how far their 
success goes with the manipulations, and how far with 
the other adopted treatments. 


A number of the American states give the right to 
practice medicine to the graduates of osteopathic 
schools. After a cursory examination, they obtain a 
“limited license.” They can not be called doctors or 
physicians, can not practice surgery or prescribe drugs. 
They can use the title “Doctor of Osteopathy.” They 
belong to the group of healers such as naturists, mag- 
netizers, mechanotherapeutists, clairvoyants, etc. 


Ir certain states, thanks to pressure of public opin- 
ion, they obtained the same rights as the M.D. In 
some states new laws were enacted concerning the 
licensing of doctors, imposing a course of studies in 
known universities, and requiring examination. One 
wondered if the osteopaths would succumb under this 
blow. But they arose all together and explained that 
they do not practice medicine and do not prescribe 
drugs. 


When war was declared, the osteopaths tried (for 
patriotic reasons) to sneak in as doctors in the Army 
and the Navy and even in the Red Cross. An en- 
trance therein was refused to them categorically and 
a law voted by Congress to this effect. Towards the 
end of the war they launched an open appeal to the 
President through the press and to Congress putting 
the fault for their unfavorable treatment on the shoul- 
ders of the Secretary of War. 


All drastic appeals and all lamentations were fruit- 
less. For the Army there is need of real doctors and 
not healers who too often retard the efficacious inter- 
vention at the proper time of a real doctor. 


Commenting on the appearance of this article Dr. Guy 
says: “In France the medical profession is upheld to the 
limit by the government, hence it has full sway. I tried 
arduously to get that journal to accept an article (in 
French) on osteopathy; not preaching it, of course, but 
stating some of its numerous accomplishments here and, 
incidentally, describing our college, studies and general 
activities. The result was finally a hearty handshake with 
the editor-in-chief and a definite refusal of the manuscript 
on the specious pretext that the paper had material on 
hand for more than six months in advance, and at that 
from eminent French medical men, to whom precedence 
was always due.” 


Though he could not secure acceptance of his papers 
by La Press Medicale Dr. Guy had already had an article 
published by Journal de Medecine de Paris. The lead- 
ing article in that journal for February 13, 1930, was “The 
Effects of Spinal Lesions on Sterility,” consisting largely 
of a translation by Dr. Guy of the article by Dr. Louisa 
Burns in the JouRNAL AMERICAN OSTEOPATHIC ASSOCIATION 
for June, 1928. 


Ear Complications in Acute Craniocerebral Injuries 


Aural bleeding in cases of craniocerebral injury is a 
serious complication. The treatment is conservative both 
in cases with bleeding and cerebrospinal fluid discharge. 
The ear should be left alone if it has stopped bleeding. 
Unnecessary examination may cause the introduction of 
infection. In cases in which there is still some discharge, 
the external ear should be carefully cleansed, the wall of 
the external auditory canal painted with 4% iodine solu- 
tion, and a mastoid dressing applied either with no pack- 
ing of the canal or with very loose packing. As long as 
the patient does not complain of earache and there are no 
unexplainable clinical manifestations, the less done to the 
patient, the better the results—E. S. Gurdjian, Radiology, 
18:74-79 (Jan.) 1932. Abstracted in International Medical 
Digest, April, 1932. 
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Book Notices 


BULLETINS OF THE NATIONAL RESEARCH COUNCIL. 


No. 64—The Coroner and the Medical Examiner. By Oscar T. 
Schultz and E. M. Morgan, with a supplement on medical testimony 
by E. M. Morgan. Paper. Pp. 101. Price, $1.50. 1928. No. 73—A 
Survey of the Law Concerning Dead Human Bodies. By George H. 
Weinmann. Paper. Pp. 199. Price, $2.00. 1929. No. 83—A Com- 
pendium of the Statute Law of Coroners and Medical Examiners in the 
United States. Paper. Pp. 240. Price, $3.00. 1931. Issued under 
the auspices of the Committee on Medicolegal Problems National 
Research Council and published by the National Research Council of 
the National Academy of Sciences at Washington, D. C. 

“The Coroner and the Medical Examiner” gives a histor- 
ical sketch of the office of coroner and the laws relating 
thereto. It reports a comprehensive study of the coroner sys- 
tem in New Orleans, San Francisco and Chicago, following 
an earlier study of the subject in New York City, Cleveland 
and Missouri. The effort was made to pick representative 
communities in various parts of the country. There is also 
reported a study of the medical examiner system in Massa- 
chusetts and New York City. As a result of the study it is 
recommended that the office of coroner be abolished and its 
medical duties vested in the office of medical examiner, to be 
headed by a scientifically trained and competent pathologist 
elected and retained under civil service and provided with a 
staff competent in toxicology, bacteriology and the other 
sciences necessary in the investigation of causes of death. It 
is recommended that the office also have the duty in all urban 
centers of furnishing to police, prosecutor and courts expert 
medical assistance at every stage of criminal cases of every 
description. It is recommended that the nonmedical duties 
of the coroner’s office be vested in the appropriate prosecuting 
and judicial officers with the ultimate aim of coordinating the 
offices of police, prosecutor and medical examiner in a Bureau 
of Criminal Justice. 


“A Survey of the Law Concerning Dead Human Bodies” 
takes up the question, what is a dead body, discusses property 
rights, coroners and coroners’ inquests, autopsies, disposition, 
and exhumation. In the various sections, of course, laws are 
briefly quoted state by state, or at least abstracted, and dis- 
cussed, 


“A Compendium of the Statute Law of Coroners and 
Medical Examiners in the United States” includes discussions 
of the selection, qualification and tenure of office of the cor- 
oner; deputy coroners; powers and duties; compensation and 
fees, and there is a somewhat detailed consideration of medical 
examiners whether known by that title or another. 


Walter B. Cannon. Cloth. 


THE WISDOM OF THE BODY. B 
50. W. v Company, 70 Fifth Ave., 


Pp. 312. Price, $3.50. Norton 
New York City, 1932. 

This is the fourth book which Dr. Cannon has written 
giving results of long research. He hopes that this will prove 
suggestive to biologists and other investigators as well as 
interesting to the general reader. 


He discusses, from numerous angles, the ability of living 
bodies to maintain their own constancy, the idea that disease 
is cured by natural powers, and that “the physician plays his 
part in making effective the self-regulating adjustments of the 
bodies that have been disordered or that are in need of re- 
enforcement, understanding that, as a rule, nature herself is 
working with the curative agencies which he applies.” (It 
may be felt that he is not quite logical in being too extremely 
sure that when the doctor “gives insulin for diabetes, for 
instance, he knows that his treatment is serving in a natural 
manner to perform a natural function which has broken 
down, and that . . . bone setting . . . can [not] be useful in 
its place.’’) 

He discusses the wisdom of the body as it shows itself 
in thirst and hunger, in the constancy of the water, the salt, 
the sugar, the protein, the fat, the calcium, and the oxygen 
supplies of the blood, and its chemical neutrality, the constancy 
of body temperature, natural defenses, margins of safety and 
the functions of the nervous systems. 

For instance, he mentions the “series of devices [which] 
assure the maintenance of an adequate blood flow. The vaso- 
motor center is in the part of the brain (the medulla oblon- 
gata) which is nearest the spinal cord. When that is injured 
or destroyed, subsidiary centers soon assume control. And 
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when they are eliminated, sympathetic ganglia take over the 
government. Finally all sympathetic influences can be ex- 
tluded and then the vascular wall itself attends to the proper 
adjustment of the capacity of the vessels to the blood con- 
tained within them. Even in this, the last possible stage of 
reduction, therefore, blood pressure is held nearly up to the 
usual height.” 


FUNDAMENTALS OF ORTHOPAEDIC SURGERY IN GEN- 
ERAL MEDICINE AND SURGERY. (Harvard Lectures.) By Robert 
B. Osgood and Nathaniel Allison. Cloth. Pp. 311. Price, $3.00. The 
Macmillan Company, 60 Fifth Ave., New York City, 1931. 

These lectures represent an attempt to solve the problem 
presented by the fact that too often the pure didactic lecture 
represented a waste of time and an inefficient method of im- 
parting permanent information. It was desired to give the 
students at Harvard Medical School the stimulus of an hour’s 
intimate contact with an enthusiastic teacher and at the same 
time to leave with him a permanent increase of important 
information. The lectures, therefore, were written carefully 
in a way to represent the general concensus of the Department 
of Orthopedic Surgery and were mimeographed and delivered 
to the students a week before the class exercise at which the 
subject was to be discussed. The class period was divided into 
three parts, the first amplified by illustrative clinical cases, the 
second with the lecturer allowing himself to be quizzed by the 
students and the third with the instructor questioning the 
students. 

These twelve lessons include considerations of general 
joint phenomena, the reactions of developmental and adult 
bone and its response to infection, nutritional and growth 
disturbances resulting in changes in bones and joints, con- 
genital deformities, palsies, scoliosis, tuberculosis, anterior 

oliomyelitis, arthritis deformans, traumatic affections of 
joints and bursae, the relation of orthopedic surgery to indus- 
try, and body mechanics and statics. 


The last lecture includes interesting and inspiring studies 
of body types, the effects of good and of bad posture and 
methods of correction, and several pages on the feet- 


A TEXTBOOK OF GENERAL BACTERIOLOGY. By Edwin 
O. Jordan, Ph.D., Professor of Bacteriology in the University of Chicago 
and in Rush Medical College. Cloth. Pp., 819, fully illustrated. 10th 
edition. Price, $6.00. W. B. Saunders Co., West Washington Square, 
Philadelphia, 1931. 

In bringing this well known text up to date, many 
minor changes have been made both in text and in pic- 
tures. Extensive revisions have been made in the sections 
on variation, on undulant fever, on the paratyphoid group, 
on a number of filtrable virus diseases, on pathogenic 
yeasts, and on anaerobes. More space has been given 
to the bacteriophage problem than in previous editions. 
The author is troubled by problems of nomenclature which 
he thinks will not be satisfactorily solved until a general 
system can be worked out by international agreement. 


THE PRACTICE OF MEDICINE. By A. A. Stevens, A.M., M.D. 
Cloth. Pp. 1150. 3rd edition. Price, $8.00. W. B. Saunders Co., West 
Washington Square, Philadelphia, 1931. 

The text of this, one of the best books on the practice 
of medicine, has been rewritten throughout. Much that 
was in previous editions has been deleted, both because 
it is out of date and also to make room for newer material. 
In this edition the following subjects are included for the 
first time: Psittacosis, toxoid prophylaxis of diphtheria, im- 
munization to scarlet fever, immunization to measles, anti- 
toxin treatment of erysipelas, acute polyneuritis, vaccinal 
encephalitis, chronic duodenal stasis and_ obstruction, 
massive collapse of the lung, hypoglycemia of endogenous 
origin, hyperparathyroidism, hypoparathyroidism, lipoid 
cell splenomegaly of Niemann-Pick, spontaneous subara- 
chnoid hemorrhage, and family and hereditary atrophy of 
the optic nerve. 


The subject of postvaccinal encephalitis is discussed as 
follows: “In recent years several hundred cases of en- 
cephalitis or of encephalomyelitis following vaccination for 
smallpox have been reported, chiefly by European clini- 
cians. The disease, which is extremely rare after primary 
vaccination in early infancy or revaccination, usually de- 
velops in from nine to fifteen days after the insertion of 
the virus. It has terminated fatally in about 50 per cent 
of the cases. Whether it is an effect of the vaccine virus 
itself or of activation of an unknown latent neurotropic 
virus has not been determined.” 
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TABLES OF FOOD VALUES. By Alice V. Bradley, B.S. Cloth. 
Pp. 128. Price, $2.00. The Manual Arts Press, Peoria, Ill., 1931. 


A book of tables for the calculation of diet giving a 
complete classification of foods, such as cereals, fruits, 
vegetables, etc., and showing their respective values in 
the diet. Part I is made up of tables showing the food 
value of average servings and Part II, the food value of 
100-gram portions. For each food substance information 
is given as to weight in grams of protein, fat and carbo- 
hydrate; total calories; the amounts of calcium, phosphorus 
and iron; vitamin contents, and value as a source of bulk 
and the reaction, whether acid or basic. 


THE BUSINESS MAN AND HIS HEALTH. By Jessie Feiring 
Williams, M.D. Cloth. Pp. 175. Price, $2.00. McGaw-Hill Book Com- 
pany, Inc., 370 Seventh Ave., New York City, 1932. 

_ This book is in general a very good, simple, enter- 
taining, witty analysis of the specific problems of the mod- 
ern business and professional men regarding mental health, 
hobbies, vacations, etc. 


The author will be remembered in the osteopathic pro- 
fession as the writer of “Personal Hygiene Applied,” a 
textbook which has gone through several editions, which 
always discredited osteopathy and which was discussed at 
some length in the JourNAL AMERICAN OSTEOPATHIC ASSo- 
CIATION for January, 1928 (p. 378). 


In the present text, the author says (p. 144), “I have 
seen .... cures of various disturbances claimed for mas- 
sage, manipulation and adjustment.” 


GUIDE TO LOCALIZED BI-TERMINAL TONSILLAR CO- 
AGULATION, L. Leo Doane, A.M., M., Ph.D., F.A.C.S.; Fellow of 
the American Medical Association; Fellow of the American Academy 
of Ophthamology and Otolaryngology; Fellow of the American Physi- 
cal Therapy Association; Fellow of the American Congress of Physical 
Therapy; Honorary Member of the National Society of Physical 
Therapeutics; Attending Ear, Nose and Throat Surgeon to the Butler 
County Memorial Hospital, Butler, Pa. Distributed by the McIntosh 
Electrical Corp., Chicago. Price $3.00. 

Mechanically, this monograph is well and pleasingly 
produced. Dr. Doane calls attention to the relation of 
focal infection—especially tonsillar infection—to general 
disease. He takes up the anatomy of the tonsils, their pa- 
thology, types, indications for removal, contraindications 
for surgery, etc. Thus it is a valuable work, even apart 
from its comprehensive discussion of his own technic and 
his reasons for using it. There is a good review of the 
physics of the high frequency current and a description of 
the instruments devised and used by him. The technic 
of their use is well presented. 


_ THE MEDICAL CLINICS OF NORTH AMERICA. (Mayo 
Clinic Number—May, 1932) Vol. 15, No. 6. Paper, $12.00; Cloth 
$16.00 a year, net. W. B. Saunders Company, West Washington 
Square, Philadelphia, 1932. 

As usual this number contains many interesting ar- 
ticles. It includes one by Hench, Wakefield and Camp 
on “Postural Sciatica in Association with Congenital 
Hemihypertrophy.” This is an eight page report of a 
case in which sciatic pain resulted from a short leg and 
was completely relieved following the placing of a lift 
in the heel of the shoe. In the course of the report it 
is claimed that “an osteopath gave ‘electric’ treatments 
and massage once a week, without relief.” 


A DOCTOR OF THE 1870's and 80’s. By William Allen Pusey. 
Cloth. Pp. 153. Price $3.00. Charles C. Thomas, 220 E. Monroe St., 
Springfield, Ill., 1932. 

A former president of the American Medical Asso- 
ciation tells in homely detail of the life his father lived 
as a country doctor in Kentucky, fifty or sixty years 
ago. 

The doctor’s comments are often illuminating, as 
when he says: “Medical education was haphazard then, 
[1860] as it was for fifty years afterwards in America; 
but education is largely a matter of teachers and there 
were some very able men... . The medical student was 
expected to have a preceptor for at least a year, and 
usually for two years, before taking his formal medical 
course. If he had the good fortune to fall under a com- 
petent one, he had an excellent opportunity of getting 
a good practical training. The usefulness of that sys- 
tem is shown innumerable times in the history of medi- 
cine in the distinguished men who have developed with 
little training, but under the influence of some master.” 
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ONE HOUR OF MEDICAL HISTORY. By Benjamin Spector, 
M.D. Cloth. Pp. 88. Price, $1.00. The Beacon Press, Inc., 25 Beacon 
St., Boston, 1931. 

The teaching of medical history at Tufts College 
Medical School is done to some extent by means of 
pageants. This little book is made up of talks made 
by ten impersonators of ten outstanding figures in the 
history of medicine from Hippocrates to Ehrlich. 

The director of the work says “that this method of 
presenting medical history does specific things to the 
minds of students; it fosters a sense of humility, it acts 
as a counterpoise to dogmatism, it adds charm to old 
works and characters, and it shows the grand, majestic 
sweep of earlier thought movements.” 

It may be that the thought ascribed to some of the 


characters is tinged too much by present day belief, as— 


when Hippocrates is made to say that he observed as one 
cause of disease “a strong attack on a human organism 
by given virulent bacterium. ... We arrived at the gener- 
alization that a certain dose of virulent bacteria will cause 
a disease process in one person but not in another.” He is 
made to tell how a study of the body type of a person “en- 
abled us at times to predict under what conditions a per- 
son may become infected by a given bacterium.” 


FUNDAMENTALS OF HEALTH. By T. Bruce Kirkpatrick and 
Alfred F. Huettner. Cloth. Pp. 576. Price $3.80. Ginn and Company, 
15 Ashburton Pl., Boston, 1931. 

This is a college textbook on hygiene and health which 
undertakes to present the subject from a newer and more 
interesting angle. The authors feel that too many text 
books on hygiene consist of expedients for the formation 
of appropriate habits and of standardized precepts and 
pronouncements with only a superficial statement of the 
sections for the forms of behavior prescribed. They have 
undertaken to go deeper into questions of heredity and 
biology. 

They show that much has been done through applied 
hygiene to reduce mortality at all age periods from birth 
to about middle life, but that we have neglected the period 
of highest mortality, namely, from the beginning of em- 
bryonic life to shortly after birth. They undertake to put 
the student in the way of acquiring more knowledge of the 
nature of human life and human adjustments in order that 
he may reach valid conclusions of his own concerning the 
importance of health. 

They show (p. 495) that “there are other important 
factors which exact an even heavier toll of human life and 
health” than germs. They speak of an important group of 
diseases characterized by organic deterioration of the body 
structures such as cancer, Bright’s disease and other kid- 
ney disorders, diabetes, heart and vascular disorders, con- 
genital malformations and endocrine disturbances. They 
show that even in germ diseases many are indirectly due 
to some form of constitutional weakness. 

They overstep the bounds when they charge opponents 
of vaccination with being actuated by “purely sentimental 
reasons” and having “no information concerning the 
scientific facts.” (p. 482). They are sure that a Schick 
test makes it possible to “positively ascertain whether a 
person is susceptible to diphtheria.” (p. 484). They say: 
“The fact that over a million children have been inoculated 
with toxin-antitoxin in New York City without a single 
case of permanent injury gives the lie to antivaccination 
propagandists.” (p.5 °°). 


THE HUMAN BODY. By _ Logan Clendening, M.D. Cloth. 
— Garden City Publishing Company, Inc., Garden City, N. Y., 
This is heralded as being “by far the best book on 
physiology and anatomy for the layman.” Its value as a 
“health book” may be judged from these quotations: 

“The number of years a man or woman lives will de- 
pend upon the impetus which he or she receives at concep- 
tion, this impetus probably being largely the resultant of 
heredity determinants.” (P. 19). (This, he admits, is modi- 
fied by accidents, which includes infections.) 

“Exercise and fresh air are supposed to be the sov- 
ereign augmenters of long life. I admit that they make 
one feel better. That they promote longevity I seriously 
doubt. .. . Happy as I should be to follow dietary and 
ethical restrictions if I were convinced of their validity, an 
impartial examination of all the means yet proposed to 
prevent early death or lengthen life leaves me with the 
conviction that nothing anybody does to himself after he 
is born makes more than a few hours’ difference at the 
most.” (P. 23). 


CONVENTIONS AND MEETINGS 473 


Conventions and Meetings 


Announcements 
_ American Osteopathic Association and allied organ- 
izations, Detroit, ‘July 1-8, 1932. 
—e state convention, Indianapolis, October 13, 14, 


state convention, Neodesha, November 2, 3, 


Michigan state convention, Flint, November 1-3, 1932. 

Middle Atlantic states convention, Raleigh, N. C., Sep- 
tember 30 to October 1, 1932. 

Missouri state convention, Kirksville, October 5-8, 


Nebraska state convention, Li q 

27, 1932 Lincoln, September 26, 
ew Mexico state convention, Albu - 

ber Ibuquerque, Septem 

New York state convention, New York City, 1932. 

North Carolina state convention, in connection with 
the Middle Atlantic states convention. 

Rocky Mountain Osteopathic conference, Denver, Au- 
gust 22-25, 1932. 

Vermont state convention, Rutland, 1932. 


ARKANSAS 
State Association 

The thirty-third annual convention of the Arkansas 
Osteopathic Association was held at Little Rock, May 
20 and 21. Chester C. Chapin, Little Rock, president, pre- 
sided, and Clyde W. Dalrymple, Little Rock, delivered 
the address of welcome. 

The speakers were Eugene M. Sparling, Hot Springs; 
L. J. Bell, Helena; Allen H. Sellers, Pine Bluff; Dr. Dal- 
rymple and Lulu H. Wright, Hazen. The annual business 
report was made by Donald M. Lewis, Little Rock, secre- 
tary-treasurer. 

The following officers were elected: President, H. V. 
Glenn, Stuttgart; vice president, Etta E. Champlin, Hope; 
secretary-treasurer, Dr. Lewis (reelected); statistician, 
Charles A. Champlin, Hope; sergeant-at-arms, Dr. Chapin; 
trustees, Drs. Sparling, Dalrymple, and Wright. 

The next meeting will be held at Pine Bluff, May, 1933. 


CALIFORNIA 
Citrus Belt 
At the May 12 meeting in Riverside, Carle H. Phinney, 
Los Angeles, spoke on “Fractures.” Errol R. King, River- 
side, reported concerning the sessions of state convention 
at Santa Barbara. 
East Bay 
Edward I. Kushner, Oakland, publicity chairman, re- 
ports that a meeting was held in honor of Lily G. Harris, 
Oakland, at the home of Dr. and Mrs. Jack Goodfellow, 
Oakland, May 26. Dr. Harris was recently elected presi- 
dent of the California Osteopathic Association. 


Los Angeles County Osteopathic Surgical Society 

At a recent meeting held at the Breakfast club, plans 
were formulated to hold a series of surgical clinics during 
the summer, in the cities of Los Angeles county. 

Pasadena 

Grant E. Phillips, business manager of The Western 
Osteopath, reports that the annual meeting of the Pasa- 
dent society was held at the ranch of Dr. and Mrs. Stewart 
Fitch, Linda Vista, June 5. 

_ Reports of the various committees were received, after 
which an election of officers took place resulting as fol- 
lows: President, J. Stothard White; vice president, Julia 
Morton; secretary-treasurer, W. Howard Coke; trustee, 
L. G. Fite. 

Dr, White, president-elect, presented the retiring presi- 
dent, Homer Tweed, with an engraved gavel from the 
society. 

Pasadena Osteopathic Physicians and Surgeons’ 

uncheon Club 

At the May 10 meeting, W. Howard Coke spoke on 
“Operative Obstetrics.” A report of the work at: the 
Altadena hospital was given by John F. Brereton. 

San Francisco 

Philip V. Aaronson, publicity chairman, reports the 
annual meeting of the San Francisco society was held 
May 26. Reports from the secretary-treasurer and the 
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standing committees were given. Officers were elected as 
follows: President, Emilie V. Sutton; vice president, An- 
drew Still Wallace; secretary-treasurer, Iris Perry; di- 
rectors, Robert G. Lawson and Susan H. Hamilton. 

Chairman of standing committees are: Legislative, 
Robert Skinner; membership, Richard L. Meyer; program, 
Dr. Hamilton; publicity, Dr. Aaronson. 


COLORADO 
John F. Schedine, Denver, reports that the regular 
monthly meeting was held at Pueblo, May 21, with the 
following program: F. I. Furry, “Indications and Con- 
traindications for Cervical Cautery”; C. R. Starks, “Short 
Lower Extremities’; F. I. Kendall, “The Importance of 
Osteopathic Treatments in Postsurgical cases”; Rodney 

Wren, “Osteopathic Fundamentals.” 
The June meeting was scheduled to be held at Boulder. 


CONNECTICUT 
Norwalk 


The first meeting of the Norwalk society was held 
in the offices of H. Wesley Gorham on May 18. A nom- 
inating committee was appointed for the purpose of choos- 
ing officers. FLORIDA 

State Association 

The annual meeting as reported in part last month, 
was held at Lakeland, May 19 and 20. A list of those who 
took part in the program included the following: A. G. 
Chappell, H. G. Merner, Jacksonville; Wm. M. Pearson, 
Hammond, Ind.; Dale C. Beatty, F. C. Wirt, Dade City; 
A. E. Berry, Norval E. Brown, M. G. Raffenberg, W. 
Pressly, Jr.. M. G. Hunter, Tampa; Harrison McMains, 
J. C. Howell, Orlando; Francis W. Harris, R. C. Heldt, 
Daytona Beach; B. P. Harter, Gainesville; A. C. Lovejoy, 
Waldo Horton, Winter Haven; Hunter Smith, A. D. Glas- 
cock, St. Petersburg; R. B. Ferguson, D. D. Richards, 
H. T. Kirkpatrick, Frances Tuttle, J. D. Powrie, Carl G. 
Tillman, Miami; Byron H. Comstock, Lakeland. 

Officers for the ensuing year were elected as follows: 
President, Dr. Beatty; first vice president, Margaret 
Pierce, Bradenton; second vice president, Dr. Merner; 
secretary-treasurer, Dr. Comstock (reelected); chairman 
membership committee, Dr. Hunter; trustee, A. S. Hens- 
ley, Haines City. 

Delegates to the Detroit convention are Drs. Chappell 
and Tuttle, with Drs. Ferguson and Glascock as alter- 


nates. 
The next annual meeting will be held at St. Peters- 


GEORGIA 
State Association 

Hoyt B. Trimble, Atlanta, vice president, reports that 
the thirtieth annual meeting of the Georgia Osteopathic 
Association was held at Koweeta club, Fairburn, May 27 
and 28. Over fifty per cent of the members were in at- 
tendance. An interesting program was given. 

Officers for the ensuing year were elected as follows: 
President, R. E. Andrews, Rome; vice president, Evan P. 
Davis, Augusta; secretary, W. Arthur Hasty, Griffin; 
treasurer, Gussie Phillips, Atlanta (reelected). 

IDAHO 
State Association 

At the closing session of the Idaho state association, 
May 17, all officers were reelected. They are: President, 
L. D. Anderson, Boise; vice president, Emma C. Cross- 
land, Twin Falls; secretary-treasurer, F. H. Thurston, 
Boise. ILLINOIS 

Chicago—West Side 

The May dinner meeting was held at the home of Dr. 
and Mrs. M. B. Hasbrouck, Geneva, on the 21st. W. 
Fraser Strachan spoke on “Osteopathic Pathology.” 

INDIANA 
St. Joseph Valley 

The June dinner meeting was held at the Klinger 
Lake Country club on the 8th. The afternoon was de- 
voted to golf, tennis, cards and swimming, with Dr. and 
Mrs. E, E. Weaver of Sturgis as host and hostess. The 
speaker was W. H. Conklin, Battle Creek, Mich., who 
spoke on “Epilepsy.” IOWA 

State Association 
The Iowa state convention was held May 17-19 at 


‘Des Moines. Speakers included R. B. Gilmour, Sioux City, 
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Harry Gamble, Missouri Valley, W. G. Sutherland, Man- 
kato, Minn., A. G. Hildreth, Macon, Mo., Dr. and Mrs. 
A. D. Becker, Kirksville, Mo., Wilborn J. Deason, Wichita, 
Kan., H. J. Marshall and J. P. Schwartz, Des Moines, and 
R. R. Pearson, Muscatine. 

At the business session all officers were reelected as 
follows: President, Dr. Pearson; vice president, P. L. 
Park, Des Moines; secretary-treasurer, Paul O. French, 
Cedar Rapids. 

New Officers of the Iowa branch of the O. W.N. A. 
are: President, Bessie Nudd, Burlington; vice president, 
Ethel Becker, Ottumwa; secretary-treasurer, Lilla David- 
son, Charles City. 

Des Moines was again selected as the convention city 


for 1933. 
KANSAS 
Central Kansas 

Charles C. Boyle, Bennington, secretary-treasurer, re- 
ports that the May 19 meeting was held at Ellsworth at 
the offices of W. H. Riche. Dinner was served at the 
Country club. 

The program was as follows: Cyrus Pooler, Chapman, 
“Sinusitis.” Discussion by Dr. Boyle. A. L. Hawkins, 
Minneapolis, “Obstetrics.” Discussion by R. W. Petit, 
Junction City. 

Cowley County 

The regular monthly meeting was held at Winfield, 
May 26. The program consisted of papers by F. L. Barr, 
Arkansas City, on “Colonic Therapy” and by P. W. Gib- 
son, Winfield, on “Malta Fever.” 

Officers for the coming year were elected as follows: 
President, J. O. Strother, Winfield; secretary, L. E. Brenz, 
Arkansas City. 

J. D. Costin, Oxford, was admitted to membership. 


Eastern Kansas 
The May 24 meeting was held at Osage City with 
the following program: S. Larimore, Kansas City, 
Mo., “Conditions of the Nose and Accessory Sinuses”; 
Thomas B. Powell, Larned, “Ambulant Proctology.” 
Meetings have been suspended until September. 


Southern Kansas 
Kirkland A. Bush, Harper, reports that the regular 
monthly meeting was held at Norwich, June 14, at the 
office of F. D. DeOgney. The speaker was J. B. Donley, 
Kingman, who addressed the meeting on “My Trip to the 
Postgraduate Course at Kirksville.” 


North Central Kansas—South Central Nebraska 

The May 12 meeting was held at Smith Center. Mar- 
garet H. Jones, Kansas City, Mo., spoke on “Obstetrics,” 
and J. Leland Jones, also of Kansas City, spoke on the 
laboratory diagnosis of pregnancy. 

The next meeting was scheduled to meet at Clyde, 
June 9. 

Southwest Kansas 

The May 17 meeting was held at the offices of Drs. 
Leopold, Garden City. V. A. Leopold gave a report of 
the New Mexico state convention. Roy A. Leopold gave 
a paper on “The Use of the Ophthalmoscope.” 

The June meeting was scheduled to be held on the 
21st with the following program: C. M. Noll, Scott City, 
“General Anesthesia”; L.. O. Martin, Dodge City, “Sweet 
Milk Mixtures for Infant Feeding.” 


Verdigris Valley 
The May 12 meeting was held at Nowata, Okla., at 
the home of W. L. Stevick with the following program: 
G. H. Meyers, Tulsa, Okla., “Common Eye Conditions”; 
John Halladay, Tulsa, presented a clinic case of Little’s 
disease. 
The June meeting was scheduled as a picnic at Coffey- 


ville. 
Wichita 
The June meeting was scheduled to be held on the 
16th as an all-day clinic with Wilborn J. Deason the 
principal speaker. The staff of Southwestern Osteopathic 
Sanatorium and Hospital sponsored the clinic. 
MAINE 
State Association 
The annual meeting of the Maine association was 
held at Lakewood, Skowhegan, June 4. Speakers included 
Orel F. Martin and Lionel G. Gorham, Boston, and Frank 
Nelson, Malden. 
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All officers were reelected as follows: President, 
Myron G. Ladd, Portland; vice president, Marion E. May, 
Saco; secretary, Roy Teed, Damariscotta; treasurer, Wil- 
liam O. Greenleaf, Auburn; trustees, Everett Winslow 
and Addie K. Betts, Portland, and A. Bergeron, Old Town. 

Louise M. Jones, Portland, and Hester Brown, Bel- 
fast, were named delegate and alternate to the Detroit 
convention, 

The next meeting will be held in Bangor. 


MICHIGAN 
Detroit 
Newly elected officers are: President, Kenneth Kin- 
ney; vice president, H. B. Nichols; secretary, Norman B. 
Welch; treasurer, Clark Hovis. 
The fiscal year of the Detroit society began June 1. 


Western Michigan 
At the May 19 meeting it was decided to offer the 
services of the society to the City of Grand Rapids in 
connection with the care of indigent: families. E. M. 
Schaeffer, Grand Rapids, chairman of the public relations 
committee, filed the offer with the city commission. 


MISSOURI 
Buchanan County 

On May 18 the regular luncheon meeting of the so- 
ciety was addressed by W. E. Hartsock on “Electrocoag- 
ulation of Tonsils.” The June 1 meeting had as speaker 
C. J. Karibo, St. Joseph, who spoke on “Radiologic Diag- 
nosis of Chest and Bone Diseases.” The June 8 meeting 
was scheduled to be held at Macon at a joint session with 
the North Central, Northeast and Central associations. 

Central Missouri 

The regular monthly meeting was held at Fayette, 
May 19, with Gertrude C. Holtzman as hostess. 

At a former meeting officers were elected as follows: 
President, H. A. Gorrell, Mexico; vice president, D. A. 
Squires, Fulton; secretary-treasurer, Dr. Holtzman. 

Kansas City 

At the May 17 meeting W. B. Gould, Denver, spoke 
on the diagnosis and home treatment of several types of 
tuberculosis. 

Combined Meeting at Still-Hildreth Sanatorium 

Members of the Northeast Missouri, the Central, and 
Northwestern Osteopathic associations were invited to be 
ag of the Still-Hildreth Sanaturium at a meeting held 
une 8. 

Speakers on the program included A. D. Becker, 
Kirksville, Walter F. Rossman and Orin O. Bashline, 
Grove City, Pa., F. E. Corkwell, Newark, Ohio, and R. C. 
McCaughan, Chicago. 

Southwest Missouri 

Ottis L. Dickey, publicity chairman, Joplin, reports 
that at the May 18 meeting at Monett, Frank Bigsby, 
Kirksville, spoke on “Proctology.” At this meeting com- 
mittee chairmen were named for the coming year, as fol- 
lows: Membership, D. K. Copeland, Joplin; hospitals, 
Sterl Bush, Carthage; student recruiting, Clyde Spangler, 
Joplin; public health, Ida B. Parsons, Monett; profes- 
sional education, Myrtle M. Dickey, Joplin; industrial and 
institutional, E. W. Weygandt, Joplin; clinics, Howard 
Welch, Joplin; statistics, Roy Freeman, Joplin; legisla- 
ture, M. S. Slaughter, Webb City; publicity, Dr. Dickey. 

The July meeting will be held in Lamar. 

West Central Missouri 
_ The June meeting was scheduled to be held at Hig- 
ginsville, on the 23rd. The principal speakers were to be 
Margaret M. Jones, and George J. Conley of Kansas City. 


NEW ENGLAND OSTEOPATHIC ASSOCIATION 

The names of the officers for 1931-1932 were incor- 
rectly given in the June Journal as the 1932-1933 officers. 
Officers for the coming year are as follows: President, 
Kenneth B. Hiscoe, Cambridge, Mass.; vice president, 
H. K. Sherburne, Jr., Rutland, Vt.; secretary, Mildred E. 
Greene, Waltham, Mass.; treasurer, Floyd Moore, Brook- 


line, Mass. 
NEW JERSEY 
Southern New Jersey 

A meeting was held May 21 at the home of Dr. and 
Mrs. Carl Fischer, Woodbury. Foster True, Philadelphia, 
led a round table discussion on the surgical and osteo- 
pathic treatment of disease of the abdomen. 

The next meeting will be held at Ocean City. 
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NEW YORK 

Kings County 
_, The annual meeting was held at the home of the re- 
tiring president, Roland S. Coryell, Brooklyn, May 24. 
After listening to reports of the retiring officers and com- 
mittees, new officers were elected as follows: President, 
William D. Fitzwater; vice president, Frederica F. Alla- 
bach; secretary-treasurer, Clara Bean; board of di- 
rectors, Dr, Fitzwater, Dr. Coryell, and R. McFarlane 


Tilley. 
OHIO 
Akron District 

Alma C. Webb, secretary, reports that the June 8 
meeting was held at Congress Lake. Golf was played in 
the afternoon, and following the dinner in the evening, 
A. C. Johnson, Cleveland, spoke on “Differential Diagnosis 
of Toxic Goiter.” 


Cleveland District Osteopathic Society 
Charles A. Purdom, secretary, reports that at a recent 
meeting of the Board of Trustees, John J. Coan was ap- 
pointed to serve the unexpired term of Former Trustee 
E. C. Waters. Dr. Waters was elected vice president of 
the state society at the recent state convention. 


Lorain-Erie County 
The May 25 meeting was held at Vermilion. R. P. 
Keesecker, Cleveland, talked on the x-ray. 
The next meeting was held at Elyira June 15 with 
members of the Cleveland society as guests. 


Stark County 
Ata recent meeting, officers were elected as follows: 
President, H. L. Cox, Canton; secretary, G. E. Brooker, 
Canton (reelected). 


Ohio and Western Pennsylvania Outing 
A two-day outing was scheduled for June 18 and 19 
for all the Ohio societies and Western Pennsylvania, at 
Cedar Point. The arrangements are being handled by 
L. R. Mylander, Sandusky, and others. 
OKLAHOMA 
Central Oklahoma 
A meeting was held at Okmulgee, May 14, in the 
offices of Allan F. Rowson, for an hour’s clinic and exam- 
inations. Later a banquet was given with the follow- 
ing speakers: G. H. Meyers, Tulsa, “Common Diseases 
of the Eye”; H. C. Montague, Muskogee, “Rectal Condi- 
tions”; John E. Halladay, Tulsa, “Surgical Appendix.” 


Kay County 
A meeting was held at Ponca City, May 12. An elec- 
tion of officers was scheduled. 


PENNSYLVANIA 
State Association 


The annual state convention was held at Pittsburgh, 
May 13 and 14. Speakers included the following: : 
Schwab, Chicago, O. O. Bashline and W. F. Rossman, 
Grove City, Pa., Ralph Fischer, Philadelphia, Percy Wood- 
all, Birmingham, Ala., Charles D. Farrow, Erie, Pa., and 
Vernon W. Peck, Pittsburgh. 

Election of officers resulted as follows: President, 
G. G. Micks, Carbondale; vice president, Dr. Fischer; 
secretary, J. E. Barrick, York (reelected); treasurer, C. 
Earl Evans, Chester (reelected). 


Lehigh Valley 
The May 19 meeting was held at Reading. Golf was 
played in the afternoon. The principal speaker was Ralph 
Fischer, Philadelphia, who spoke on “The Treatment of 
Pulmonary Tuberculosis.” W. E. Buller, Allentown, gave 
a report of the state convention held at Pittsburgh. 


RHODE ISLAND 
State Association 
At the April 14 meeting at Providence, an election of 
officers resulted as follows: President, Edwin A. Gants; 
first vice president, Eric A. Peterson; second vice presi- 
dent, Mark Tordoff; secretary, Mary C. Mowry; treas- 
urer, Frederick F. Manchester; Helen C. Bridges, and 
William B. Shepard, were chosen’ delegate and alternate 
respectively to the Detrtoit convention. The delegate to 
the New England Society is Alexander Pausley. 
The May 12 meeting at Providence was the last until 
September. Mary Walker, New Bedford, spoke on “Diet.” 
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476 CONVENTIONS AND MEETINGS 


SOUTH CAROLINA 
State Association 

The state convention held at Columbia, May 21, in- 
cluded the following speakers in its program: E. G. 
Hornbeck, Rocky Mount, N. C., “Regional Technic”; M. 
Vermelle Huggins, Columbia, “Angina Pectoris”; Joanna 
Barnes, Ridge’ Springs, “Colonic Irrigation”; Emma Hale, 
Spartanburg, “Sacro-Iliac Relations.” The re ar- 
rangements were taken care of by Nancy A. Hoselton, 
Columbia. 

The following officers were elected: President, Lillian 
Carter Bonham, Anderson; vice president, Walter K. 
Hale, Spartanburg; secretary-treasurer, Dr. Barnes. 

C. Lucas, Columbia, and Dr. Hale, Spartanburg, 
were chosen delegate and alternate delegate to the De- 
troit convention. 

SOUTH DAKOTA 
State Association 

The annual convention of the South Dakota associa- 
tion was held at Huron, June 4 and 5. Speakers included 
the following: W. G. Sutherland, Mankato, Minn., F. E. 
Burkholder, Sioux Falls, Grafton Owens, Miller, M. E. 
Taylor, Woonsocket, B. R. Kinter, Rapid City, and H. H. 
Christensen, Canton. 

At the close of the convention an election of officers 
resulted as follows: President, Dr. Kinter; vice presi- 
dent, James Cheney, Sioux Falls; secretary, Benedicta 
Lewis, Pierre. 

Dr. Burkholder and Dr. Kinter were named delegate 
and alternate delegate respectively to the Detroit con- 


vention. 
TEXAS 
Fort Worth and Dallas 

A joint meeting of the Fort Worth and Dallas so- 
cieties was held at Fort Worth, May 30. William Roddy, 
newly elected president of the state association, was guest 
of honor. Speakers included Louis H. Logan, Sam Sparks, 
and Sam L. Scothorn, all of Dallas; Benora Terrell and 
T. L. Ray, Fort Worth, and R. H. Peterson, Wichita Falls. 


Houston 
Morris gt secretary, reports that a banquet was 
held June 9 in honor of Sam L. Scothorn, Dallas, and 
William Roddy, Taylor. | onl were read and prospec- 
tive students were guests. 


Lower Rio Grande Valley 

Amorette Bledsoe, Brownsville, secretary, reports the 
regular monthly meeting was held in the home of Mabel 
Martin-Gwillim, near Weslaco, May 28. The program con- 
sisted of case histories, round table discussions, and dem- 
onstrations of technic. 

The next meeting was scheduled for Mercedes, June 
25, with A. L. Kline. 

Panhandle 


The May 28 meeting was held at Amarillo. H. C. 
Wallace, Wichita, Kan., conducted a clinic at the Ama- 
rillo General Hospital. Assisted by members of the so- 
ciety, Dr. Wallace gave a free clinical examination and 
diagnosis of bone diseases and defects. 

San Antonio 

At the May 26 meeting plans were made for attend- 
ing the Detroit convention. Dr. and Mrs. Everett W. 
Wilson acted as host and hostess to the society. 


Southeast Texas 
A meeting of the Southeast Texas association was 
scheduled to be held at Galveston, June 11 and 12. Speak- 
ers to appear on the program included the following: 
Sam L. Scothorn, Dallas, William Roddy, Taylor, and 
E. Marvin Bailey, Houston. 


UTAH 
State Association 

_ At the recent state convention held in conjunction 
with the Western Osteopathic Association, B. W. Clay- 
ton, Salt Lake City, was elected president of the Western 
association. Dr. Clayton was also reelected president of 
the state association. Other officers recently elected are: 
Vice president, D. Boyer, Provo; secretary-treasurer, Alice 
Houghton, Salt Lake City. 


WASHINGTON 
Bellingham 


At the May 25 meeting J. Wesley Kaylor gave a re- 
port of the state convention at Wenatchee. Officers were 
elected for the coming year as follows: President, W. R. 
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Weddell; vice president, D. P. Collins; secretary-treasurer, 
Catherine Brock. 


WEST VIRGINIA 
State Association 


The program for the annual meeting scheduled to be 
held in Morgantown June 13 and 14, included the fol- 
lowing: 

June 13—Orthopedic clinic, J. H. Goodman,M.D., Phil- 
adelphia; “Spinal Diagnosis and Osteopathic Technic,” 
George S. Rothmeyer, Philadelphia; foot clinic, Clarence 
M. Mayberry, Marietta, Ohio. 

June 14—Business meeting; “Athletic Injuries and 
Orthopedics of the Lower Extremities,” Dr. Rothmeyer; 
nose and throat clinic, Preston B. Gandy, Clarksburg. 

On June 15 and 16, a clinic in ambulant proctology, 
injection of varicose veins and herniae was scheduled to 
be conducted by Percy H. Woodall, Birmingham, Ala. 


Ohio Valley 


The May Meeting was held at Bellaire, Ohio, on the 
19th with H. L. Benedict, Marietta, Ohio, as the guest 
ee It was the last meeting to be held until Sep- 
tember. 


YEAR BOOK CORRECTIONS 


The 1932 Year Book of the American Osteopathic 
Association contained certain errors which we are cor- 
recting so far as possible through THE JourNAL and THE 
Forum. We will appreciate information as to other errors 
in order that our records may be as nearly correct as 
possible. 


EMMA C. CROSSLAND, TWIN FALLS, IDA. 


_ Emma C. Crossland is a member of her state associa- 
tion and her name should have been starred. 


A. S. DOWLER, GLENDALE, CALIF. 


A. S. Dowler was listed in geographical listing as 
ASO, instead of SCO. The alphabetical listing had the 
correct college indicated. 


JOHN L. HANSON, PHILADELPHIA 


John L. Hanson reports that he has always been a 
member of his state association, and his name should have 
been starred in both alphabetical and geographical listings. 
In the geographical listing Dr. Hanson should have been 
listed as PCO. ’15 instead of 1910. 


WILLIAM C. HUEFTLE, EUSTIS, NEB. 


William C. Hueftle graduated from the American 
School of Osteopathy in 1924 instead of ATS ’23, as listed. 


CHARLES A. SEARS, GRANTS PASS, ORE. 


Charles A. Sears was listed in as COPS 
18. Dr. Sears says it should be LA’ 


MARY J. TRUEBLOOD, TRAVERSE CITY, MICH. 


Mary J. Trueblood has belonged to both state and 
national associations for many years and a star should 
have been placed after her name in the alphabetical and 
geographical listings. 


VALUE OF A SALT-FREE DIET IN OBSTETRICS 


A salt-free diet shortens the time of labor and there 
is less pain during contractions, better and more rapid 
progress and apparently less danger of laceration. A 
salt-free diet seems to have the same effect on primiparas 
and multiparas. The cervix dilates more easily and is 
markedly less edematous following delivery; the outlet 
has more elasticity and, due to dehydration of the tissues, 
lacerations are less frequent.— George A. Bendlage, M.D., 
in Clin. Med. & Surg., May, 1932. yi 


Abstract Jour. Amer. Med. Assn., March 5, 1932. “Studies 
of Juvenile Rheumatism,” C. J. McSweeney, Archives of Dis- 
ease in Childhood, London, Dec., 1931, p. 367 

Figures are given to support the contention that the 
state of the tonsils is of little importance in the causation 
of [rheumatic heart] disease. Further evidence is adduced 
as to the limitations of tonsillectomy in the treatment of 
juvenile rheumatism. The incidence of dental caries was 
found to be no higher in rheumatic than in nonrheumatic 
children. 
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SIX 


FUNDAMENTAL REASONS 


Why you should continue to send educational literature to your 


patients during the summer months: 


Practice is quiet—it needs stimulating. 


Not so many people going away this summer 
as formerly. 


Patients have more time to read. 

Prevalence of injuries due to summer sports. 
Prepares the way for a good fall practice. 
Continues the cumulative effect of previous 


advertising. 


Order Today 


Sce Prices on Page 30 


Diphtheria 
Questions and Answers 
After-Effects of Chidhood Diseases 


NUMBER 


about his business. 


Business Is 


Generally Quiet 


ITH the man who keeps quiet 


never be sure that others know what 
you have to offer unless you tell 
them. That is why we keep telling 
you about our educational literature. 
The Osteopathic Magazine and Os- 
teopathic Health can be utilized to 
your advantage in telling others 


about your services. 


The American Osteopathic Association 


430 N. Michigan Ave., Chicago 


You can 
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AMERICAN OSTEOPATHIC ASSOCIATION 
1931-1932 


President—Arthur D. Decker, Kirksville, Mo. 
Past President—Warren B. Davis, Long Beach, Calif. 
First Vice President—Victor W. Purdy, Milwaukee 


Second Vice President—Elmer T. Pheils, Birming- 
ham, Eng. 


Third Vice President—Jennie M. Chase, Philadelphia. 


Secretary—Russell C. McCaughan, Chicago. 
Treasurer—Clayton N. Clark, Chicago. 
Editor—Ray G. Hulburt, Chicago. 


EXECUTIVE COMMITTEE 
Arthur D. Becker hn E. 
Warren B. Davis ‘A. W 
Victor W. Purdy Russell C. 


TRUSTEES 
Term Expires 1932 
A. G. Chappell, Jacksonville, Fla. 
Otho Y. Yowell, Chattanooga, Tenn. 
Della B. Caldwell, Des Moines. 
Canada Wendell, Peoria, IIl. 
E. S. Powell, St. Paul, Minn. 
Term Expires 1933 
Ira W. Drew, Philadelphia. 
Percy E. Roscoe, Cleveland. 
John E. Rogers, Oshkosh, Wis. 
Chester H. Morris, Chicago. 
George J. Conley, Kansas City, Mo. 
Term Expires 1934 
L. C. Chandler, Los Angeles. 
Phil R. Russell, Fort Worth, Texas. 
E, A. Ward, Saginaw, Mich. 
P. W. Gibson, Winfield, Kans. 
Perrin T. Wilson, Cambridge, Mass. 


DEPARTMENT OF PROFESSIONAL AFFAIRS 
John E. Rogers, Oshkosh, Wis., Chairman 
oe ti Professional Education and Colleges—John E. Rogers, 
shkosh 
Committee on College Inspection—John E. Rogers, Oshkosh. 
Bureau of Hospitals—Orel F. Martin, Boston. 
Bureau of Convention Program—Harold I. Magoun, Scottsbluff, Nebr. 
a of Professional Development—Perrin T. Wilson, Cambridge, 
ass. 
Bureau of Censorship—P. W. Gibson, Winfield, Kans. 
Committee on American Osteopathic Foundation—R. H. Singleton, 
Cleveland. 
Committee on Credentials—Canada Wendell, Peoria, Ill. 


DEPARTMENT OF PUBLIC AFFAIRS 
E. A. Ward, Saginaw, Mich., Chairman 

Bureau of Industrial and Institutional Service—George J. Conley, 
Kansas City, Mo. 

Bureau of Clinics—Ira W. Drew, Philadelphia; secretary, C. W. W. 
Hoffman, Syracuse, N. 

Bureau of Public Health and Education—Phil R. Russell, Fort Worth, 
Texas. 

Legislative Advisor in State Affairs—A. G. Chappell, Jacksonville, 


a. 

— on Osteopathic Exhibits—Della B. Caldwell, Des Moines, 
owa. 

Committee on Osteopathic Exhibit in National Museum—Riley D. 
Moore, Washington, D. 

Committee on Osteopathic Film Publicity and Educational Films— 
O. Y. Yowell, Chattanooga, Tenn. (Subsidiary to this committee 
is the Committee on Educational Films for teaching purposes, con- 
sisting of Drs. W. H. Sterrett, Snag aga E. C. Petermeyer, 
Kirksville; L. A. Marty, Kansas City, Mo.; Wallace M. Pearson, 
Chicago; and Ralph W. Rice, Los Angeles.) 


SPECIAL COMMITTEES UNDER NO BUREAU 
Committee on Public Relations—Chester D. Swope, Washington, D. C. 
Advisory Committee for Central Office on Finance, Membership and 

H. Morris, Chicago; B. R. Sutton, Chi- 
cago; and James M. Fraser, Evanston, Ill. 

Publicity Advisory Committee—Ira W. Drew, Philadelphia. 
Committee on National Publicity and Fund Raising Cam 
W. Purdy, Milwaukee; R. H. Singleton, Clevelan Hugh 
Conklin, Battle Creek, Mich.; Edward A. Green, Ardmore, Pa.; 

Howard E. Lamb, Denver. 

Committee on Osteopathic Child Study Association—Perrin T. Wil- 
son, Cambridge, Mass.; Louis C. Chandler, Los Angeles; John EB 
Rogers, Oshkosh, Wis. 

Committee on Century of Progress Exposition—James M. Fraser, 
Evanston, IIl.; Russell Chicago; Russell R. Peck- 
ham, Chicago; two others to be appointed. 

Transportation Committee for Detroit Convention—P. E. Roscoe, 
Cleveland. 

Committee on Coagee Student Loan Fund—E. Proctor, Chi- 
cago; James Fraser, Evanston, Ill.; Canada Vesicle Peoria, 
Il.; Russell "“McCaughan, Chicago; Clayton N. Clark, Chicago. 


SpEcIAL Pre-INVENTORY VALUES 


“The Human Machine in Industry.” Its expert adjustment for health and efficiency. A reprint from the 
Osteopathic Mazazine. By W. Othur Hillery, D.O. 4 pages. For distribution to industrial executives 


and foremen. Ask for sample. $1.25 per 100. 


“Boyology.” A frank talk to boys on sex. (Ages 10 to 16.) By Dr. Edward Ormerod. 12 pages. 3 copies, 


25 cents. 15 copies for $1.00. 


Announcement Cards. Best grade of wedding bristol. 


Envelopes to match. To be mailed separately when 


sending out Osteopathic Magazine. Sample on request. For limited time to reduce surplus stock, $1.00 
per 100. Free with new contract orders of 100 or more of the O. M. 


“Nature’s Way to Better Health.” By Dr. C. J. Gaddis. 


$10.00 per 1,000. 


16 pages, fine paper. Ask for sample. $1.25 per 100; 


Chart of Food Combinations—No. II. By E. B. Comstock. Fine for office distribution or mailing. Send 


for sample. $1.25 per 100. $10.00 per 1,000. 


“Challenge of the Unachieved.” By Dr. C. J. Gaddis. 


16 pages. Suitable for distribution to high school 


students. Send for sample. 100 free with any order for $5.00 worth of literature listed in this advertise- 


ment. Price, postpaid, 50 cents per 100. 


Log Cabin Souvenir Wall Plaque. Picture of cabin, Dr. Still and authentic piece of wood from original 
cabin. Size 8x12, chain for hanging. Each 50 cents. More than one, 35 cents each. One free with 100 
or more of the current issues of the Osteopathic Magazine or Osteopathic Health, if requested. 


American Osteopathic Association —430 N. Michigan Ave., Chicago 
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COLLEGE OF 
OSTEOPATHIC 
PHYSICIANS 
& SURGEONS 


721 South Griffin 
Los Angeles, Calif. 


Entrance Requirements 


FIRST: The completion of high 
school work. 


SECOND: The completion of 
at least one year of College 
work in Chemistry, Physics 
and Biology which takes in 
Zoology, Vertebrate Anatomy 
and Embryology. This pre- 
medical science may be done 
in this school or any reputable 
institution. A minimal of 
eight college units is required 
in each science. This work 
must be done after the com- 
pletion of high school and be- 
fore obtaining freshman reg- 
istration. 


The professional course con- 
sists of four years. All seniors 
spend one third of a college year 
in practical training in the Los 
Angeles County Hospital. This 
hospital, the college clinic, and 
the Osteopathic Unit of the Los 
Angeles Maternity Service offer 
facilities for teaching. 


Internships are available in Unit 
No. 2 of the Los Angeles Coun- 
ty Hospital and other hospitals. 


Only graduates of this school 
of osteopathy can obtain the 
license of Physician and Sur- 
geon in the state of California. 


v 


APPLICANTS FOR 
MEMBERSHIP 
California 
Whittell, Florence, 2618/% Crenshaw 

Blvd., Los Angeles. 
Florida 
Spencer, Platt R., Eustis. 
Richardson, Gerald A., 
Ave., Mount Dora. 
Illinois 
Bierbower, Alice, 602 N. Park Ave., 
Brookfield. 
Chapman, Ada Hinckley, 422 Peoples 
Bldg., Galesburg. 
Massachusetts 
French, Joseph H., 135 School St., 
Roxbury, Mass. 


142 Fourth 


Michigan 
Price, E. L., 103 Main St., Belding. 
Biggs, Raymond A., 1015 Francis 


Palms Bldg., Detroit. 

Schartz, Catherine C., 407 Fine Arts 
Bldg., Detroit. 

Wheeler, Glenn B., 88 Temple Ave., 
Detroit. 

Woods, James M., 22269 West 6th Mile 
Road., Detroit. 

Britton, C. H., Suite 10, Plymouth 
Bldg., East Lansing. 

Laird, John H., Jr., 920 Liberty St., 
Flint. 

Johnstone, Edward O., 100 Madison 
Ave., S.E., Grand Rapids. 

Shoemaker, Paul, 11-16 Porter Bldg., 
Grand Rapids. 

Hughes, Myron W., 824 Penniman 
Ave., Plymouth. 

Suttenfield, G. W., 29 N. Washing- 
ton St., Ypsilanti. 

Minnesota 

Reznikov, Anna, 505-6 Essex Bldg., 

Minneapolis. 


Missouri 
McDaniel, E. B., Cassville. 
New Jersey 
Cossaboom, R. F., 65 W. Main St., 
Freehold. 
Parker, Richard T., Jr., 39 Adelaide 
Ave., Highland Park. 
Ohio 
Arnold, Ervin R., 214 Broadway, 
Lorain. 
Buck, Randall O., 406 
Theatre Bldg., Toledo. 
Oklahoma 
Reiter, Laurence A., 323 Thompson 
Bldg., Tulsa. 
Pennsylvania 
Lloyd, Paul T., Phila. Osteo. Hos- 
pital, Philadelphia. 
Taylor, Samuel E., Phila. Osteo. Hos- 
pital, Philadelphia. 


CHANGES OF ADDRESS AND 
LOCATIONS 

Baird, James A., from Hustiford, Wis., 
to Eland, Wis. 

Barber, Charles W., from Lincoln 
Bldg., to 116 E. Montgomery Ave., 
Ardmore, Pa. 

Burnard, Harold W., from 551 Fifth 
Ave., to 33 W. 42nd St., New York 
City. 

Card, F. C., from 211 Atco Bldg., te 
Box 1344, Tulsa, Okla 

Carr, Harry N., from 


Paramount 


Southwick, 


Mass., to Tampa, Fla. 

Dinkler, J. F., from Ropfogel Bldg., 
to Commercial Natl. 
Emporia, Kan. 

Evers, J. Harold, from 38 Exchange 
St., to Edison Hotel Bldg., Lynn, 
Mass. 


Bank Bldg., 
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Legalize 
Blackmai 


Is frequently cloaked under 
claims against doctors alleg- 
ing malpractice, negligence, 
error or mistake in the prac- 
tice of their profession. 


The complete protection af- 
forded by a professional lia- 
bility (malpractice) insurance 
policy backed by an old line 
legal reserve company with 
millions of dollars in assets, 
nation-wide defense service 
and a reputation for service 
which has been time tried by 
the Osteopathic Profession, 
is vitally necessary to a doc- 
tor in modern practice. 


Send for a specimen of the 
broadest protective policy 
written, at the special rate 
available to you as a member 
of the A.O.A. or affiliated 
State Associations. 


Over eight years of service to 
the Osteopathic Profession. 


THE 
NETTLESHIP 
COMPANY 


of Los Angeles 


Specialists in 
Professional Protection 


Chamber of Commerce Bldg., 
1170 S. Hill Street, 


Los Angeles, California 
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CALIFORNIA French, Lillian J., from 315 Raritan COLORADO 
Ave., to 321 Raritan Ave., New 
Brunswick, N. J. 
LOS ANGELES Fybish, N. Morton, from 585 West 
End Ave., to 1947 Broadway, New 
MERRILL You “S| HOWARD EARL LAMB, D.O. 
AN AR Gorman, Lionel J., from 43 Evergreen 
Ss IT UM St., to 475 Commonwealth Ave., SURGEON 
Neuropsychiatric Boston, Mass. 
Greenburg, Benjamin, from 2834 Glen- DENVER 


Downtown Office 
609 South Grand 
Avenue 


Dr. Chas. D. Finley 
Osteopathic Physician 
842 E. Villa St., 
PASADENA, CALIF. 


General Practice Both Acute 
and Chronic 


Also health haven where complete sani- 


tarium care can be given. 


DISTRICT OF COLUMBIA 


DR. CHESTER D. SWOPE 


Osteopathic Physician 


The Farragut Apts. 
Washington, D. C. 


FLORIDA 


General Practice 
and Physiotherapy 


Dr. Stephen B. Gibbs 


Osteopathic Physician and 
Surgeon 


933 Lincoln Road 
MIAMI BEACH 


Phone 5-1766 


New Third Edition 


of 
FRIENDLY CHATS 


Now Selling for 
75 Cents 


10 to 100 copies—60 cents. 
100 copies or more—5S0 cents. 


dale Blvd., to 4446 S. Huntington 
Drive, Los Angeles. 

Groff, C. I., from 431 M. B. A. Bldg., 
to 233 Bagley Beck Bldg., Mason 
City, Ia. 

Guinard, William, from Lancaster, 
Pa., to 15 Waverley Ave., Detroit. 

Head, R. B., from 618 Empire Bldg., 
to 430 Empire Bldg., Denver 

Heilman, G. C., from Marion, Ia., to 


515 Maple Ave., Berlin, Wis. THE TUTTLE HOTEL 
Herzfeld, Mark, from 410 Fine Arts 


Bldg, to 406-7 Fine Arts Bldg., De- Phones: 2-5101 and 2-2397 


troit. 

Humphries, Ruth E., from Waltham, Miami, Florida 
Mass., to Campton, N. H. 

Johnson, J. Svdney. from 900 Renton 
Blvd., to 500 Bryant Bldg., Kansas 
City, Mo. 

Keckler, J. Waltemeyver, from 1001 
Huron Road, to 602 Rose Bldg., 
Cleveland. 

Kelsey, L. Donald, from Niles, Mich., 
to Redden Bldg., Buchanan, Mich. 

Kranichfield, J. H., from 3123 Main 
St., to 3334 Virginia St., Kansas 
City, Mo. 

Lathrop, R. W., from Stanton, Ia., 


430 SIXTEENTH ST. TABOR 0678 


FLORIDA 


Dr. Frances Tuttle 


ILLINOIS 


Dr. Carl P. McConnell 
Dr. R. N. MacBain 


General Practice 
25 East Washington St. 


to 105 Summit Ave., Decatur, III. CHICAGO 
Link, E. C., from 46 Bedford St., to 
67 Glenbrook Road, Stamford, Conn. 
Lister, Anna, from San Bernadine, MASSACHUSETTS 
Calif., to _ N. Chester St., Pasa- 
dena, Calif. . 
March, Dallas E., from Larned, Kan., Dr. Orel F. Martin 
to 209-10 Commercial Bank Bldg., SURGEON 


Bowling Green, Ohio. 
Martv, L. A., from Lakeside Hospital, 
to 815 McGee St., Kansas City, Mo. 
MeNicoll, D. Ella, from Frankfort, 
Ind., to Darlington, Ind. 
Millenbaugh, G. H., from Locus & 
Main Sts., to 204-5 O’Connor Bldg., 
New Hampton, Ia. 

Milligan, Kenneth W., from Stanberry, 
Mo., to Excelsior Springs, Mo. 
Neal, George C., from 22 N. St. Clair 

St., to 71 S. St. Clair St., Paines- 


Hotel Kenmore 
490 Commonwealth Avenue 


BOSTON, MASS. 


Chief Surgeon 
Massachusetts Osteopathic Hospital 


Dr. Frank D. Stanton 


ville, Ohio. 

Nelson, Loretta B., from 1002 S. Bron- pay sacred 
son Ave. 129 Filth Ave. at Pico, 229 Berkeley St. 
Los Angeles. BOSTON 


Nelson, Pearl Udall, from Templeton 
a to 687 Second Ave., Salt Lake 
ity. 
O’Dell, A. Dean, from Buckeye Inn, 
to 50 S. Ridgewood Ave., Sebring, 
Fla. 


Director, Dover St. Rectal Clinic 
Telephone—Kenmore 1787 


THE ROCKY MOUNTAIN CLINICAL GROUP 


DR. R. R. DANIELS 
Diagnosis 
DR. PHILIP A. WITT 
Surgery and Urology 
DR. L. F. REYNOLDS 
Obstetrics and General Practice 
DR. FREEDA LOTZ-KELLOGG 
Endocrinology and General Practice 


DR. N. ESTELLE PARSLEY 
General Practice 


DR. D. L. CLARK 
General Practice and Feet 
DR. L. GLENN CODY 
Dental Surgery 
DR. ALBERT P. HORTON 
Orthodontia and Pediodontia 
DR. FRED J. SWISHER 
Restorative Dentistry 


DR. C. C. REID 
Eye, Ear, Nose and Throat 


. I. FURRY 
Orificial Surgery and Physical 
Therapy 
DR. PHILIP D. SWEET 
Anaesthetics and General Practice 
DR. EMMA ADAMSON 
Colonic Therapy and Osteopathy 


MISS E. A. ELDRIDGE 
Laboratory and X-ray Technician 


MEMBERS OF STAFF, ROCKY MOUNTAIN HOSPITAL 


1550 Lincoln Street 


DENVER. COLORADO Clinical Building 
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MISSOURI 


Dr. Arthur D. Becker 
OSTEOPATHIC PHYSICIAN 
DIAGNOSIS 
KIRKSVILLE, MO. 


Practice limited to consultation. 


NEVADA 


RENO, NEVADA 


Dr. John P. Kilb 
General Osteopathic Practice 


424-425 Bank 
g- 


NEW JERSEY 


Dr. Jerome Moore Watters 


23 James Street 
Newark, New Jersey 


Practice limited to diseases ef the 
eyes, ears, nose and throat 


NEW YORK 


DR. L. M. BUSH 


Eye, Ear, Nose and Throat 
Nineteen Years’ Experience 

adjustment technique. 
551 Fifth Ave., Cor. 45th St. 


New York City 


Thomas R. Thorburn, 
D.O., M.D. 
SuRGERY 
Nose, Throat and Ear 


Hotel Buckingham—101 West 57 St. 
New York City 


OHIO 


DR. H. E. CLYBOURNE 


specializing in the treatment and 
surgery of feet and 


BUNIONS 
Literature upon request 


749 E. Broad Street 
COLUMBUS, OHIO 


Parker, Mary C., from Danvers, Mass., 
to 23 Elm St., Gloucester, Mass. 
Pearson, H. D., from 143 W. Ninth St., 

to 301 W. Tenth St., Erie, Pa. 

Poage, Alan J., from Bay City, Tex., 
to Wiley Bldg., El Campo, Tex. 

Povlovich, C. A., from Lakeside Hos- 
pital, to 1102 Grand Ave., Kansas 
City, Mo. 

Powell, Ernest S., from 914 New York 
Bldg., to 924-25 New York Bldg., 
St. Paul, Minn. 

Purdie, G. A., from West Bend, Ia., 
to Rockwell City, Ia. 

Reincke, C. H., from Boonville, Mo., 
to 251%4 Chicago Ave., Coldwater, 
Mich. 

Scott, Lillian B., from Merchantsville, 
N. J., to 218 Indiana Ave., Provi- 
dence, R. I. 

Sears, Charles A., from Box 474, to 
Conklin Bldg., Grants Pass, Ore. 
Short, George W., from 190 N. State 

St., to 5 S. Wabash Ave., Chicago. 

Sikorski, Joseph L., from Los Angeles, 
- 501 S. Harrison St., Wilmington, 

el. 

Sisson, Ernest, from First Natl. Bldg., 
to 1419 Broadway, Oakland, Calif. 

Sperl, Amalia, from Boston, to 95 
Main St., Haverhill, Mass. 

Sterrett, Ralph R., from Masonic 
Bldg., to 410 Liberty Bldg., Yakima, 


ash. 

Stoddard, Genevieve G., from Wau- 
kon, Ia., to 301-2 Flynn Bldg., Des 
Moines, Ia. 

Strong, Osmond R., from Boston, to 
14 N. State St., Concord, N. H. 

Thorburn, Donald B., from 303 Lex- 
ington Ave., to 77 Park Ave., New 
York City. 

Ulrich, Herbert E. C., from 349 Mill- 
burn Ave., to 276 Millburn Ave., 
Millburn, N. J. 

Van Dien, Howard I., from Ridge- 
wood, N. J., to 479 Park Ave., Pater- 
son, N. J. 


CORRECTION 
By mistake a change of address for 
Dr. Mary C. Parker was published in 
the May Journat. Dr. Parker is still 
practicing at 23 Elm St., Gloucester, 
Mass., where she has been for a num- 
ber of years. 


ENGLAND 
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OREGON 


Dr. Charles H. Beaumont 
Dr. Katherine Myers Beaumont 


General Practice 


827 Morgan Building 
PORTLAND, OREGON 


PENNSYLVANIA 


DR. CHAS. J. MUTTART 
Practicing and Teaching 
Ambulant Proctology 
One Student at a Time 


Write for particulars 
1813 Pine St. 
Philadelphia, Pa. 


WM. OTIS GALBREATH 


Professor 
Eye Ear Nose’ Throat 


Philadelphia College of 
Osteopathy 


Surgeon to the Osteopathic 
Hospital 


414 LAND TITLE BLDG. 
PHILADELPHIA 


FRANCE 


Hezzie Carter Purdom 


American Osteopath 
HOTEL BOHY LAFAYETTE 
SQUARE MONTHOLON 
PARIS, FRANCE 


RAY M. RUSSELL 


Practice of Osteopathy 


Grosvenor House, Park Lane 
LONDON, ENGLAND 


PARIS 
Dr. Thos. L. Morgan 


AMERICAN OSTEOPATH 


79 Ave. Des Champs Elysees 
Elysees 02-04 


Throughout the Year 


Le Chateau Frontenac 
54 rue Pierre 
ps-Elysees 


Paris 


Dr. Charlotte Weaver 
Alienist 
Diagnosis and Treatment 
Osteopathy, Endocrinology, Psychoanalysis, Psychoresynthesis 


Tel. Elysees 35.87-08 
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MorE RAIN OSTEOPATHIC 
IN OREGON! RESEARCH 


Reports of the research work being 


done in the Kirksville College Re- 
search Department, under Dr. 
Deason’s direction, will appear com- 
pletely in the Journal of Osteopathy. 


This valuable information plus the 
many other useful departments makes 
“Osteopathy’s Oldest Periodical” in- 
dispensable to the practicing osteo- 
path. Only $1.00 per year. 


JOURNAL of OSTEOPATHY 


H. E. Litton, D.O., Editor 
KIRKSVILLE, MISSOURI 


7 Oregonians have taken us to task good naturedly for the 

reference to the superabundant rainfall in their state in a recent 
advertisement for A.O.A. literature. (See May Journal, page 44, 
and May Forum, page 58.) 


‘ Dr. Chas. H. Beaumont obligingly sends us a copy of the U. S. 
Meteorological Report "to show that the rest of the glorious United 
"d States generally contends with the vicissitudes of climate, or as 

California states it, ‘unusual weather,’ equally as much as Oregon.” 


He further states, "Rain in Oregon is not considered such a 
hardship. To view Oregon's verdant hills, forests, flowers, mountains 


and waterfalls and running rivers (with water in — wwe amply Champion Folding Tables | 


repay one for whatever hardship rain might cause. 


“Since the point you'd like to tie in is to sell more O.M.s, | 
propose that you advertise that Oregon's beautiful country, the 
Z glorious complexions of its women and the abundant health and 
living of its inhabitants are made possible by its rains. To stimu- 
4 late practice, use the O.M. as rain to fertilize and promote growth 
ay to the luxurious and profitable end of a successful practice. Having 
used the O.M. | can state that it does help materially in building 


practice." 
Quantity Prices Built Like a Bridge—Note the Truss 
OSTEOPATHIC MAGAZINE—White envelopes free with all orders HIS automatic table is the lightest and strong- 
Delivered in Bulk to Your Office Annual Contract Single Order est table of its type = the market. 68 inches 
in length by 19!/5 inches in width and weighs 
Under 200 copies................ $6.00 per 100 $6.50 per 100 32 Ibs. 
Upholstered in rich brown Spanish artificial leather. 
OSTEOPATHIC HEALTH—Reduced Prices—Improved Style Provided with eight metal corners to protect cover. 
Delivered in Bulk to Your Office AnnualContract Single Order Has two genuine leather suit-case handles and 
Under 200 copies__-------------- $3.50 per 100 $4.50 per 100 brass lock and key. 
ee 3.25 per 100 4.25 per 100 Built for service. The truss support prevents sag- 


ging. Does not get loose and shaky. The legs are 


5% for cash on orders of 500 or more. Mailed direct to list—$1.50 securely 


per 100 extra. Professional Card Free. Shipping Charges Prepaid. 
Samples on Request. Price $28.00 


Write for more information about this special service 


American 


The American Osteopathic Association Osteopathic Association 
430 N. Michigan Ave., Chicago 430 N. Michigan Ave., Chicago, Ill. 
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Cash Premiums for 
Educational Leaflets 


Fifteen cash premiums are offered to encourage members of the A.O.A. to write for a new 
type of osteopathic educational literature to be known as 


Osteopathic Briefs 


Each Osteopathic Brief will introduce one subject only, and each can be read in a very few 
minutes. Osteopathic Briefs will fold so as to be sealed with a stamp or sticker and mailed without 
an envelope. One will introduce the concept of osteopathy, one the history of osteopathy, one 
osteopathic institutions and so on down the line. 


For Our Clientele 


When these new Osteopathic Briefs are first brought out, a few weeks hence, it will interest 
your friends if your newspaper can announce this new osteopathic health educational venture and 
say that you wrote one of the series. That one can go first to your mailing list, to be followed by 
others in the series. 


Cash Premiums for the Best 


Fifteen cash premiums of $5.00 each are offered. Five dollars in cash and 100 copies of Osteo- 
pathic Briefs will be awarded for the best paper of approximately 1,300 words, suitable for use in 
the series, on each of fifteen subjects, as follows: 


Osteopathy in Diseases of Women 

X-Radiance in Osteopathy 

Diagnosis in Osteopathy 

Diet in Osteopathy Osteopathy in Nervous and Mental Diseases 

Osteopathy in Eye, Ear, Nose and Throat Osteopathy in Diseases of Children 
Diseases Physical Therapy in Osteopathy 

Proctology in Osteopathy 

Osteopathy for Strains and Sprains 


Osteopathy in Acute Infectious Diseases 
Osteopathic Legislation and Legal Affairs 
Osteopathy in Athletics 


Osteopathy for the Feet 
Osteopathy in Digestive Disturbances 


The writer of the second best paper in each classification will receive 300 copies of any number 
or assortment of Osteopathic Briefs he may select. 


Each paper should be written to interest the intelligent layman. 


M ipt should be typed, double spaced, on one side of the paper only. The manuscript 
should not be signed, but should be accompanied by a plain sealed envelope containing the name 
of the writer. A number will be given to each manuscript and a corresponding number placed on 
the envelope containing the name, so that when the judges have selected the winning paper in each 
classification, its writer can be identified. 


No manuscripts will be returned. It is understood that the American Osteopathic Association 
will have the exclusive rights to these papers, to be published at its discretion. 


All manuscripts should be addressed to Osteopathic Briefs, c/o A.O.A., 430 N. Michigan Ave., 
Chicago, and post marked not later than 12 p. m., July 31, 1932. 
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PALATABLE 
DIURETIC 


The addition of a series of salts to 
pure water adds toits diuretic value 
and safeguards the patient against 
the abnormal manifestations that 
may follow a lowering of the body’s 
salt concentration. 

Consumed in proper amounts, 
Kalak supplies the patient with 
necessary bases and fluid. Due to 
its contained calcium and magne- 
sium salts, abnormal hydration of 
body colloids does not follow its use. 


Journal A. O. A. 
July, 1932 


KALAK WATER CO. OF NEW YORK, INC. 
6 Church Street, New York City 


Visit Our Booth No. 27 at 


Detroit, July 4-8 


TRADE MARK REG. U.S. PAT. OFF. 
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as anything can be. 


" I can add my indoreement to the many othere, that 
Dionol is as near specific for boils and carbuncles, 

The woret carbuncle, at the 

base of the skull, I ever saw, yielded to Dionol 

(Plain), without the usual terrible and unsightly 

scarring. Cold sores and fever blisters around 

the nose and mouth,- it is my wife's pet remedy." 


Sincerely, 


Dr. N.S. 


Classified Advertisements 


RATES PER INSERTION: $2.00 for 20 
words or less. Additional words 10 cents 
each. 


TERMS: Cash with order. 


COPY: Must be received by 20th of preced- 
ing month. 


FOR SALE: Good practice in a Minne- 
sota city. For details, write X. Y., c/o 
Journal. 


WANTED: Used McManis Table. Me- 
chanically perfect. State age and 
price. Address L. C., c/o Journal. 


WANTED: To buy a used DeLuxe 

McManis Table. Must be in good 
condition and priced very reasonable. 
Inquire C. D. K., c/o Journal. 


COLON THERAPY. Send for descrip- 

tive literature on clinical courses, the 
exclusive Automatic Colon Irrigation 
Equipment, autogenous B. acidophilus 
cultures, intestinal oxygenation, labora- 
tory service. Clinical Research Labora- 
tories, 59 E. Madison St., Chicago, II. 


LABORATORY DIAGNOSIS FOR 

THE OSTEOPATH. Complete 
urines, G. C. and T. B., feces. $1.00 
each, cash with specimen. Mail them. 
Thos. Gessner, Box 73, Springfield, IIl. 


LEARN AMBULANT PROCTOLOGY 

at the Dover Street Rectal Clinic, 
Boston. Unlimited clinical material. Ex- 
tensive actual work by students. Clinic 
open every day. For particulars write 
Dr. Frank D. Stanton, 229 Berkeley 
Street, Boston, Mass. 


AMBULANT PROCTOLOGY: Indi- 

vidual instruction. Only one student 
at a time. For particulars address Dr. 
Percy H. Woodall, 617 First National 
Bank Bldg., Birmingham, Ala. 


FOR SALE: Osteopathic Tables direct 
from manufacturer. Very reasonable. 

Catalog and samples. Dr. Hayman, 

Mfgr. for 30 years, Doylestown, Pa. 


WANTED: Osteopathic physician 

take charge foot department, large 
osteopathic clinic Good opportunity 
for right man Address E. H. C., c/o 
Journal. 


Dr. Gaddis says: “Reach for a ‘Chats’ instead.” 


Single copies—75 cents; 10 to 100 copies—60 cents 
100 copies or more—50 cents 


American Osteopathic Association 
430 North Michigan Avenue, Chicago 


Registered and licensed in the State of 
Pennsylvania 


Fuller 
Osteopathic Hospital 


WILLOW GROVE, PA. 
(Suburban Phila.) 


NEUROPSYCHIATRIC 


A dations for nervous, heart 


and convalescent cases 
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The Philadelphia College 
Osteopathy 


a The purpose of this institution is to serve the profession | 
by giving a thorough clinical training in the principles and | 
practice of osteopathy. | 

The clinics are systematically organized to afford com- 
plete instruction in all phases of osteopathic practice and 
the specialties. 


" tion of an approved four year high school course or its 


The minimum requirement for admission is the comple- 
: equivalent. 


For information, address 


THE REGISTRAR 


48th and Spruce Streets 
PHILADELPHIA, PA. 
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SOL 


YEARS 
PROGRESS 


education began in 1892 with 

the opening of the first college in Kirksville. 
That pioneer institution has grown and improved 
continuously during the past forty years and remains 
the outstanding osteopathic college. It is still the 
best place to receive training in osteopathy. 


plete equipment, sound finances and freedom from 
debt enable the student to receive a thorough osteo- 
pathic education without wasteful diversions or un- 
necessary expense. 


Let us tell your prospective students of osteopathy 
about the many advantages of a Kirksville training. 
Let them be here to participate in the big Celebration 
of Progress to be held during October—and you plan 
to be here, too. 


Kirksville College of Osteopathy and Surgery 


Kirksville, Missouri 


i" 


Experienced administration, skilled teachers, com- 
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Two Products of Unusual Value 
in Osteopathic Practice 


BET-U-LOL 


HUXLEY’S EXTERNAL ANODYNE 


acts 


“Where the pain is and nowhere else.” 


An external anodyne and counter- 
irritant utilizing the combined ther- 
apeutic properties of Methyl Salicy- 
late, Menthol, Chloral Hydrate and 
Aliphatic Acid. A  decongestive, 
sedative and analgesic application 
purely localized in effect. 


Indications: For the relief of pain in 
neuritis, lumbago and kindred conditions ; 
to induce relaxation of painful, contracted 
muscles following trauma; to alleviate 
the pain in such spasmodic contractions 
as dysmenorrhea, etc. 


It will not blister. 


ANTISEPTIC DRESSING 


Adherent—Absorbent 
Antiseptic 


A non-caustic antiseptic dressing 
combining the bactericidal qualities 
of Oxyquinoline Sulphate with those 
of Salol and Thymol and incor- 
porated in a soothing, absorbent and 
adherent base. 


Indicat. .s: An application for those 
moist skin conditions such as pruritus, and 
certain types of eczema; for superficial 
injuries and infections and other derma- 
tological conditions where an antiseptic 
and protective dressing is indicated. 


Our Professional Service Department, in charge 
of J. H. Lawton, D.O., will gladly mail informative 
literature and samples upon request. 


The [ABORATORIES, Inc. 


175 VARICK ST. 


NEW YORK, N. Y. 
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